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PUBLISHED  MONTHLY  BY  THE  STATE  DEPARTMENT  OF  HEALTH. 
SAMUEL  G.  DIXON,  M.  D„  LL.  D..  COMMISSIONER. 


No.  56. 


HARRISBURG,  PA.  March,  1914. 


THE  STATE  TUBERCULOSIS  DISPENSARY  AS  A SOCIAL 
SERVICE  IN  PENNSYLVANIA. 


In  I’ennsylvania  the  growth  of  general  information  as  to  the  pre- 
valence of  Tuberculosis  was  accompanied  by  a wide  spread  feeling 
that  vigorous  measures  must  be  taken  to  combat  its  inroads.  In 
1907,  the  State  Government  entered  actively  into  the  fight  and  mus- 
tered to  the  battle  line  the  forces  and  prestige  of  the  entire  Common- 
wealth. Before  that  year  the  Legislature  had  donated  considerable 
.sums  of  money  to  assist  various  i>rivate  agencies  to  erect  and  con- 
duct Sairatoria  for  the  treatment  of  Tubercirlosis,  but  all  of  these 
efforts  were  of  necessity  sporadic  and  anything  like  a systematic  ef- 
fort to  reach  every  portion  of  the  State,  had  been  lacking.  Further 
in  the  face  of  the  awful  total  of  deaths,  the  existing  agencies  seemed 
paltry. 

One  of  the  most  startling  facts  brought  to  light  by  the  Govern- 
ment’s earliest  study  of  statistics,  and  which  came  as  a shock  to 
many,  even  of  the  better  informed,  was  that  Tuberculosis  was  rife  in 
the  country  districts  and  that  the  rural  popirlation  had  a death  rate 
from  this  "disease  far  higher  than  had  been  generally  supposed.  A 
1‘eview  of  the  situation  in  the  rural  districts  iu  general  showed  that 
practically  nothing  was  being  done  to  stem  this  tide  of  sickness  and 
death  and  that  the  well-meaning  city  workers  were  even  doing  some- 
thing to  increase  it  by  sending  the  afflicted  of  the  towns  to  live  in 
the  country.  One  bad  feature  of  Tuberculosis  in  the  country  was 
that  the  delay  in  seeking  medical  attention  and  advice  was  even 
greater  than  in  the  city.  The  doctor  was  harder  to  reach  and  such 
things  as  Hospitals  and  free  Dispensaries  were  not  known.  De.spite 
the  great  increase  of  information  as  to  Tuberculosis,  comparatively 
little  latter  day  knowledge  had  become  common  outside  of  the  cities, 
and  even  in  them  it  was  confined  to  a small  proportion  of  the  public. 
The  disease  was  generally  known  but  it  was  looked  upon  as  strictly 
hereditary.  Its  causes  were  not  understood  and  even  among  physi- 
cians there  were  few  who  honesth^  believed  that  it  was  ever  curable. 

Mindful  of  these  conditions  and  authorized  by  the  Legi.slature, 
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Ilie  Governor  and  the  Commissioner  of  Heallli  proceeding  together 
undertook  the  erection  of  Sanatoria  and  a system  of  Dispensaries  for 
file  free  treatment  of  the  tuberculous  poor,  and  began  a State  wide 
program  of  investigation  and  of  education  as  to  the  causes  of  Tuber- 
culosis and  the  means  of  avoidance  and  cure.  In  establishing  the 
system  of  Dispensaries,  the  Department  had  for  guidance,  tlie  experi- 
ence of  a number  of  scattered  Dispensaries,  both  in  Europe  and  in 
this  country;  but  few  or  none  of  these  were  outside  the  bounds  of 
large  cities,  and  nowhere  did  there  exist  such  a system  or  chain  of 
institutions  as  was  contemplated.  Both  Sanatoria  and  Dispensaries 
were  believed  to  l)e  essential  because  of  the  number  of  persons  suf- 
fering from  the  disease,  who  needed  not  only  sanitary  instruction, 
but  actual  care  and  help.  Probably  no  instruction  is  so  welcome  as 
that  which  is  accompanied  by  the  means  to  put  it  into  practical 
oi)eration.  The  order  to  take  extra  food  is  of  little  value  to  the  poor 
man  already  unable  to  ju'ocure  sufflcient  to  satisfy  his  hunger,  un- 
less with  it  comes  the  food  itself  and  therefore  when  planning  the 
Dispensary  system  the  Department  included  as  features  of  the 
scheme,  the  supplying  of  patients  with  supjdemental  food  as  well  as 
with  advanced  medical  treatment  and  instructions  as  to  how  to  live. 
The  doctor  j)rescribes  the  pro]>er  regime  of  life  and  of  diet;  he  di- 
rects and  tbe  nurse  follows  his  instructions  into  the  homes.  To  some 
extent  both  act  in  a strictly  professional  capacity,  but  as  the  Dispen- 
saries of  the  Dejtartment  liave  become  more  firmly  established  they 
have  become  centres  for  social  advancement  and  the  doctors  and 
nurses  have  become  social  workers.  Without  exce])tion  the  most 
successful  Dis]>ensaries  are  those  in  which  greatest  attention  is  given 
to  the  living  conditions  of  the  ])atients.  Tuberculosis  is  a social  dis- 
ease and  while  the  individual  may  often  be  benefitted  by  medical 
treatment,  the  trouble  can  only  be  i)revented  or  cured  by  good  hy- 
giene, and  if  its  inroads  are  to  be  limited,  we  believe  our  efforts 
must  be  along  this  line.  Despite  every  humanly  possible  ]>recaution, 
every  one  sooner  or  later  comes  in  contact  witli  the  bacillus  respon- 
sible for  Tuberculosis.  The  furtliei’  development  of  this  bacillus 
within  our  bodies,  de])ends  very  largely  u]>on  the  conditions  which 
it  finds  prevailing.  If  the  system  is  in  a weakened  condition,  the 
bacillus  finds  itself  in  favorable  soil.  Tt  multiplies  and  flourishes 
nntil  the  unfortunate  host  is  a victim  of  the  disease.  Tuberculosis. 
If,  on  the  other  hand,  it  finds  the  system  well  nourished  and  ])ro]>erly 
guarded,  its  rece])tion  is  a lively  oue  and  its  stay  short.  The  vital 
forces  of  a healthy  body  soon  wipe  oiit  of  existence  the  would  be 
destroyers.  Our  Dispensaries,  especially  through  our  nurses,  con- 
stantly labor  to  impress  this  upon  the  people  and  to  teach  them  how 
to  improve  and  maintain  this  greatW  to  be  desired  resistance. 

With  these  ])oints  in  mind,  the  Pennsyhania  State  Department  of 
Health  in  July  1907 — less  than  six  weeks  after  the  appropriation 
Itecame  available,  opened  tlie  first  Dis]»ensary  of  its  system, 
and  from  that  time,  there  was  no  ])ause  nntil  one  such  had  been  es- 
tablished in  each  of  the  sixty-.seven  counties  of  the  Commonwealth. 
The  enrollment  of  ])atients  steadilv  giew  and  as  time  passed, 
there  came  to  the  Commissioner  an  inra’easing  number  of  ])etitions 
for  more  Disj)ensaries  in  sections  thickh^  ]>o])ulafed  and  at  a distance 
from  those  already  in  ojieration.  In  October,  190S,  the  order  was 
given  to  add  forty  to  the  nnmbei-.  The  i‘esponse  of  the  ]>eople  to  this 
<*xtended  offer  of  help  almost  immediately  ])roved  its  wisdom,  the 


number  of  patients  ela''>l]-eii  Showing  n;;stp^tc{y  gro-vtli.  Since  1909 
the  Dispensary  roll  has  shown  a general 'average  of  approximately 
nine  thousand  patients  actually  under  treatment.  The  public  j»ress 
was  called  upon  to  spread  the  news,  letters  were  sent  to  civic  clul)s, 
churches,  employers  of  labor,  and  to  many  others  who  might  be  in  a 
position  to  tell  indigent  sufferers  where  to  go  to  obtain  heljt.  The 
general  scheme  of  operation  of  a Dispensary  was  to  become  known  to 
the  community  and  by  the  high  professional  and  moral  standing  of 
its  staff  of  physicians  and  nurses,  at  once  to  compel  the  confidence  of 
the  people.  Then  when  applicants  for  relief  appeared  the  staff'  took 
up  the  study  of  their  individual  needs,  i»hysical  and  social.  The 
questions  to  bedashed  were  carefully  considered  and  were  so  formu- 
lated as  to  bring  out  enough  information  to  give  the  Disi)ensary 
Chief  a fair  working  knowledge  of  the  applicant’s  character,  his 
home  life,  his  ailments,  and  his  neces.sities.  Circulars  of  informa- 
tion and  advice  had  been  prepared,  but  both  physicians  and  nurses 
were  urgently  instructed  not  to  rely  too  greatly  upon  them  but  to 
take  up  individually  with  each  one  his  particular  case.  At  first  the 
rtispensary  gave  to  those  vdio  seemed  unal)le  to  secure  sufficient  nour- 
ishment a sup])ly  of  milk  or  of  eggs  or  both — such  questions  being 
entrusted  to  th.e  good  judgment  of  the  physician.  Later  it  was  de- 
fended to  add  Olive  Oil  to  the  list  of  su])]dementary  food  su]»plies. 
and  still  later  after  a careful  study  of  their  value  the  eggs  were  taken 
off’  the  list.  After  further  study  Olive  Oil  was  also  dropped  and 
Cotton  f^eed  Oil  given  in  its  place.  The  Dispensaries  act  as  feeders 
for  the  Sanatoria  and  they  also  become  again  the  gnardians  of  our 
patients  and  continue  to  watch  over  them  after  thev  leave  the  Sana- 
toria. Every  six  months  the  Dis]iensary  sends  to  the  Sanatorium,  a 
carefully  compiled  written  report  showing  the  condition  of  every  dis- 
charged T)atient.  Thus  the  Department  obtains  a knowledge  of  ibe 
condition  and  whereabouts  of  all  former  patients  with  whom  it  has 
been  possible  to  keep  in  touch  and  strives  to  imnress  upon  Ihem  the 
fact  that  they  are  still  objects  of  interest  and  concern  and  to  warn 
the  careless  that  precautions  are  still  necessary. 

Well  trained,  earnest  visiting  nurses  are  essential  to  the  success  of 
Tuberculosis  Dis])ensary  work.  Our  nurses  and  physicians  co-oper- 
ate and  neither  is  fully  efficient  without  th.e  assistance  of  the  other. 
It  is  the  place  of  the  phy.sician  to  determine  the  phy.sical  condition 
of  the  patient  and  to  decide  what  is  best  for  the  individual.  It  is 
the  sphere  of  the  nurse  to  go  into  th.e  home  and  there  to  make  a care- 
ful investigation.  Her  report  of  this  investigation  in  the  hands  of 
the  physician,  frequently  has  great  influence  upon  his  treatment  of 
the  case.  While  Tuberculosis  is  infectious  and  can  be  passed  from 
one  adult  to  another,  yet  the  infection  is  not  especially  virulent  and 
very  frequently  exists  in  the  body  for  years  without  in  any  way, 
becoming  apparent  and  then  only  makes  its  presence  known  after 
hardship,  overwork,  bad  habits  or  excesses  have  contrived  to  mater- 
ially reduce  the  general  resistance  of  the  .system.  Children  more 
easily  than  adults  become  victims  because  their  powers  of  resistance 
are  not  yet  fully  developed.  The  nurse  goes  into  each  home,  she 
becomes  acquainted  with  the  entire  hou.sehold,  she  wins  the  family 
confidence  and  by  her  persistent  tact  and  good  sense,  is  often  able  to 
completely  change  the  family  habits.  She  not  only  tells  her  charges 
of  the  benefits  of  fresh  air  and  sunlight  and  cleanliness  but  slie 
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studies  out  the  means  ,by::^vhfcii  these^may  be  obtained.  In  many  in- 
stances the  problem  requires  no  small  amount  of  thought  and  con- 
siderable ingenuity,  for  unfortunately  many  houses  in  the  country  as 
well  as  in  the  city  are  planned  and  built  without  any  due  considera- 
tion of  these  prime  necessities. 

In  the  matter  of  the  economical  purchase  and  particularly  the 
proper  cooking  of  food,  the  Dispensary  nurse  finds  a larger  field  for 
" ork.  Prying  is  the  method  of  cooking  in  almost  universal  use 
aniong_  our  patients.  It  is  hard  to  convince  them  that  any 
other  is  worthy  of  consideration  and  it  takes  patience  and  persist- 
ence to  educate  their  palates  to  a liking  for  food  prepared  in  other 
nays.  Many  housekeepers  by  following  the  suggestions  of  our 
nurses  have  been  able  to  reduce  the  exiteuse  of  food  and  at  the  same 
time  to  increase  its  value  as  nourishment.  The  repeated  visits  are  a 
constant  s])ur  to  the  Avhole  family  to  continue  the  irajiroved  course  of 
life  and  they  prevent  many  from  wittingly  or  unconsciously  retuni- 
iug  to  their  old  vicious  habits.  Sometimes  decent  living'  in  their 
l)re.seut  houses  is  an  impossibility  and  here  the  nurse  with  a thorough 
knowledge  of  the  neighborhood  becomes  the  real  estate  agent  of  the 
family  and  having  discovered  a better  domicile,  is  able  to  jiersuade 
her  charges  to  move  into  it.  She  secures  disinfection  after  removal 
or  death,  so  that  newcomers  to  an  infected  house  escape  the  risks 
which  would  otherwise  be  theirs.  Many  times  the  nurse  becomes  an 
employment  agency  for  her  charges.  Thousands  of  onr  patients  have 
been  taken  from  positions  entailing  the  handling  of  food  stutTs  and 
have  been  placed  in  positions  where  they  cannot  thus  endanger 
others.  _ Each  sufferer  is  taught  that  he  is  a menace  to  every  one 
about  him  so  long  as  he  is  guilty  of  careless  habits.  By  her  success 
in  finding  employment  for  an  idle  member  of  the  family,  a Dispen- 
sary mirse  directly  helps  to  establish  the  whole  family  upon  a better 
economic  footing,  and  there  are  many  cases  on  I'ecord  where  such 
families  have  become  so  prosperous  as  to  ]»ut  them  entirely  beyond 
the  need  of  jiublic  assistance.  Not  a feiv  of  our  nurses  have  given 
from  their  own  slender  incomes  to  liel]>  supply  tlie  needs  of  their  pa- 
tients. Their  influence  is  personal,  and  it  is  social  as  well  as  official. 
In  fact  to  be  a successful  Tuberculosis  DispensaiT  nurse,  a woman 
must  have  an  enthusiastic  desire  to  help  her  fellow-men.  The  nurse 
who  works  simply  for  her  monthly  salary,  never  is  and  never  can  be  a 
success.  As  a matter  of  protection  to  tlie  Commonwealth,  our  nurses 
carefully  investigate  the  financial  circumstances  of  each  applicant 
and  a satisfactory  report  on  each  one  must  be  filed  before  he  can  be 
fully  admitted  to  treatment.  It  has  been  a matter  of  great  satisfac- 
tion, that  so  few  of  the  unworthy  have  been  found  trying  to  take  ad- 
vantage of  the  ]mblic  in  tins  way. 

Another  official  dutv  of  tlie  nurse,  and  one  which  we  consider  to  be 
a very  important  duty,  is  the  hunt  for  new  patients.  In  every  home  she 
IS  instructed  to  see  as  many  of  the  inmates  as  she  possibly  can  and 
she  must  take  especial  pains  to  see  the  children.  It  has  become  no 
surprise  for  her  to  discover  signs  of  ill  health  in  other  members  of 
Ihe  family,  and  by  her  persuasions  to  be  the  means  of  the  early  be- 
gmiiing  of  treatment  where  previously  there  had  been  no  suspicion  of 
disease  or  an  insufficient  realization  of  its  gravity  The  children 
furnish  an  especially  fertile  field  for  her  efforts  and  it  has  been 
Ihe  experience  of  every  one  of  our  large  Dispensaries  that  in  a nia- 
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jority  of  cases  where  applicants  are  members  of  families  in  which 
there  are  children,  some  of  the  little  ones  are  in  need  of  ti‘eatment. 

We  believe  that  onr  Dispensaries  are  doing  a great  work  and  that 
they  are  justifying  their  existence  by  tangible  results,  even  tliongh 
the  greatest  part  of  their  value  lies  along  lines  wliich  can  be  made 
apparent  only  after  the  passage  of  years.  Between  July  1907  and 
March  31,  1914  our  Dispensary  physicians  examined  80,097  appli- 
cants for  treatment.  Of  these  08,107  were  found  tubercnlons  and  en- 
rolled as  patients  and  those  admitted  to  ti-eatment  made  729,915 
visits  to  the  Dispensaries.  Our  nurses  made  095,129  visits  in  the 
homes  of  patients.  During  that  period  11,811  patients  were  sent 
to  Sanatoria,  and  4,190  were  discharged  fi'om  the  dispensary  service 
with  the  progress  of  the  disease  arrested.  Many  of  these  cases  were 
more  than  “arre.sted”  and  have  become  actual  cures.  Many  more 
patients  are  still  being  held  on  the  Dispensary  roll  in  order  that  the 
arrest  may  be  made  more  surely  permanent. 

The  physicians  and  the  nurses  of  the  Disi>ensaries  get  into  the  in- 
nermost home  life  of  our  people  and  if  education  such  as  they  give 
can  be  counted  npon  to  accomplish  anything,  it  is  certainly  a power- 
1 nl  influence  for  good.  It  is  not  like  a single  lecture  or  visit  where 
I he  information  given  is  hut  partially  understood  and  qnickly  for- 
gotten. It  is  a constantly  repeated  schooling,  not  only  by  precept 
but  ly  practical  demonstration.  It  has  already  been  demonstrated 
(hat  it  IS  reducing  the  mortality  from  Tuberculosis  and  that  in  many 
centres  it  has  improved  the  standard  of  living  and  also  the  moral's 
of  our  patients. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


No.  Date.  Subject. 

1.  July,  1909,  Tile  Disease-Breeding  Power  ot  House-flies  ; Methods  of  Preveutiou. 

2.  Aug.,  1909,  Note  on  the  Similarity  of  Barium  Carbonate  Poisoning  and  Rabies  in  Dogs. 

3.  Sept.,  1909,  The  Family  Physician. 

4.  Oct.,  1909,  Legal  Rights  and  Tuberculosis.  The  Public  Drinking  Cup. 

5.  Nov.,  1909,  The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upon  Bacillus 

Typhosus,  Bacillus  Coli,  and  Bacillus  Authracis. 

6.  Dec.,  1909,  Report  on  the  Efl'ect  of  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 

on  LympJiatic  Organs. 

7.  Jan.,  1910,  Little  Dangers  to  be  avoided  in  the  Daily  Fight  against  Tuberculosis. 

8.  Feb.,  1910,  T'he  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 

9.  Mar.,  1910,  Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Years’  Work 

of  the  Department. 

10.  April,  1910,  The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 

11.  May,  1910,  The  Bubonic  Plague,  its  Origin,  Progress,  and  Means  of  Prevention. 

12.  June,  1910,  A Retrospective  Glance.  1.  vSusceptibility  to  Tuberculosis.  2.  Purity  of  Milk. 

3.  Bovine  Tuberculosis. 

13.  July,  1910,  Experiments  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

14.  Aug.,  1910,  The  Conservation  of  Child  Life  in  Pennsylvania. 

15.  Sept.,  1910,  Obedience  to  Nature’s  I;aws  the  Primary  Defence  against  Disease. 

16.  Oct.,  1910,  The  Conservation  of  Infant  Life  in  Pennsylvania. 

17.  Nov.  1910,  Pennsylvania’s  Standing  Army  of  Health. 

18.  Dec.,  1910,  Producers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

19.  Jan.,  1911,  Tlie  Effect  of  Injections  of  Taurin  upon  Tumors  of  Mice  and  Dogs. 

20.  Feb.i  1911,  Some  Duties,  Ideals,  and  Opportunities  of  the  Country  Doctor. 

21.  Mar.,  1911,  Malaria;  How  it  is  Caused,  and  How  to  Get  Rid  of  it. 

22.  April,  1911,  Health. 

23.  May,  1911,  The  Common  Fly.  How  it  develops.  Why  it  must  be  Destroyed,  and  How  to 

I>estroy  it. 

24.  June,  1911,  Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

25.  July,  1911,  Five  Years  of  Tuberculosis  in  Pennsylvania. 

26.  Aug.,  1911,  Organization  of  the  Pennsylvania  State  Department  of  Ilealtb. 

27.  Sept.,  1911,  Tuberculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 

and  Lack  of  Nourishing  Food. 

28.  Oct.,  1911,  The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania  De- 

partment of  Health. 

29.  Nov.,  1911,  The  Foundations  of  State  Medicine. 

30.  Dec..  1911,  Experiments  Tending  to  Show  The  Infrequency  of  the  Occurrence  of  Tubercle 

Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  Tuberculosis. 

31.  Jan.,  1912,  The  Baby  the  Most  Important  Problem  in  Modern  Life. 

32.  Feb.,  1912,  Im^ects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 

their  Destruction. 

33.  Mar.,  1912,  The  Opi)ortnnities  for  the  Trained  Nurse  in  Sanitary  Service. 

34.  April,  1912,  How  to  Organize  a Baby-Saving  Show. 

35.  May,  1912,  Drowning. 

36.  June,  1912,  "''he  Health  of  Suburban  Residences. 

36J  July,  1912,  Report  of  the  Austin  Disaster. 

37.  Aug.,  1912,  Getting  Close  to  tlie  People.  Caring  for  the  School  Children. 

38.  Sept.,  1912,  Modern  Medicine  and  the  Physician. 

39.  Oct.,  1912,  Battling  for  Life  at  Mont  Alto. 

40.  Nov.,  1912,  Tuberculin. 
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INSANITARY  BATHTUBS  AND  LAVATORIES. 


The  phmge  bath  is  almost  universally  used  throughout  the  United 
States.  Bathtubs  are  to  be  found  in  all  hotels,  apartment  houses  and 
homes  in  cities,  and  they  are  rapidly  being  introduced  into  houses 
in  our  rural  and  farming  communities. 

Plumbing  in  America  has 
shown  a tendency  to  become 
more  of  an  art  than  a sanitary 
science.  Lavatories  or  wash 
basins  are  often  of  beautiful 
china  set  in  rare  marble  or  are 
solid  porcelain,  presenting  an 
immaculate  appearance.  Bath- 
tubs are  frequently  made  of 
solid  porcelain,  looking  equally 
immaculate.  The  bottoms,  sides 
and  ends  of  the  bathtubs  are 
a glistening  white,  the  only 
break  being  the  hole  or  mouth 
of  the  waste  pipe  in  the  bottom 
of  the  fixture  near  one  end  and 
sometimes  a bell  shaped  piece  s 
of  metal  or  white  enamel  cover- 
ing the  twin  spigots  for  hot  and 
cold  water.  (Figure  1).  The 
cover  is  placed  low  down  in 
the  tub  so  that  when  the  water 
is  running  it  makes  little  or  no 
noise.  This  style  of  spigot  is 
insanitary  and  dangerous  to 


Figure  1. 
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health  j^et  it  is,  as  has  been  said,  noiseless,  neat  and  pretty.  The  water 
spouts  out  from  under  the  gong  shaped  cover  of  the  concealed 
spigots  and  soon  tills  the  tub  which  is  to  be  used  for  bathing  pur- 
poses, carrying  with  it  from  the  inside  of  the  gong  shaped  cover  such 
bits  of  scarf  skin,  dirt  and  possildy.  disease  germs  as  may  have  settled 
on  the  inner  side  of  this  covering  when  tlie  dirty  water  used  l>y  the 
last  bather  receded  and  the  tub  enij)tied.  This  marks  one  of  the 
danger  spots  in  modern  jilumbing. 

The  second  bad  lixture  that  is  found  in  some  of  tlie  most  beautiful 
and  expensive  i)i^i')ibing  is  the  hidden  plug  used  to  stop  the  waste 
pipe  so  as  to  dam  tlie  water  u]>  in  the  tub  or  lavatory  (wash-stand). 


This  plug  shuts  the  waste  pipe  off  several  inches  back  from  the  open- 
ing of  the  pipe  in  the  fixture  as  shown  in  Figure  2.  Tliis  leaves  a 
piece  of  waste  pipe  leading  from  a tub  open  at  all  times.  As  the  dirty 
water  flows  from  the  bathtub  or  lavatory  to  the  stop,  it  deposits 
dirt  along  its  course.  With  this  condition  present  the  tub  or  the 
washbowl  may  be  cleansed  but  the  piece  of  waste  pipe  reaching  out 
as  far  as  the  plug  cannot  well  be  cleansed.  The  moment  the  plug 
is  again  let  down  in  tlie  waste  pipe  and  the  water  starts  to  refill 
the  bathtub  or  basin,  it  flows  into  this  waste  pipe  and  gradually 
dams  up  until  it  flows  back  into  the  vessel  carrying  with  it  some  of 
the  tilth  that  had  been  collected  along  the  sides  of  this  piece  of  waste 
pipe.  During  the  process  of  liathing  the  water  and  waste  matter 
rising  from  the  pipe  is  thoroughly  mixed  with  the  water  in  the  tub 
or  basin,  and  if  it  happens  to  be  carrying  disease  producing  germs, 
the  bather  may  become  infected.  The  plumber  calls  this  movement 
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of  the  water  through  tlie  dirty  waste  pipe  back  into  the  bathtub 
“leinonadiug.”  This  mysterious  and  neat  coustructiou  in  modern 
bathroom  lixtures  should  be  forbidden  by  law. 

An  insanitary  fixture  found  in  the  cheaper  grades  of 
bathtubs  and  lavatories  is  the  endless  chain  made  of 
pieces  of  fiat  metal,  each  linked  upon  the  other  in  such 
a way  as  to  form  between  the  links  an  ideal  space  for 
collecting  dirt.  These  chains  become  filthy  and  may 
often  contain  disease  producing  organi.sms,  and  there- 
fore this  style  of  plugging  waste  pipes  should  be 
abandoned.  Any  chain  is  objectionable. 

There  are_^a  number  of  sanitary  devices  to  take  the 
place  of  these  dangerous  fixtures  that  will  enable  the 
l>ather  to  fully  cleanse  the  tub  or  lavatory  and  guard 
against  disease.  One  old-fashioned  method  which  is 
.sanitary  is  to  place  a standpipe  in  the  waste  pipe.  This 
prevents  the  water  from  flowing  out  until  it  gets  to  a 
suflicient  depth  for  the  bather  and  then  takes  care  of 
the  overflow  by  discharging  it  through  the  top  of  the 
stand  pipe  into  the  wa.ste.  (See  Figure  3). 

Another  of  the  numerous  sanitary  devices  is  shown 
in  Figure  4,  in  which  a round  flat  stopi)er  fits  into  the 
mouth  of  the  waste  pipe  level  with  the  Imttom  of  the 
bathtub  or  basin,  and  by  a mechanical  arrangement  by 
the  turn  of  a handle  may  be  raised  from  the  mouth 
of  the  pipe  sufficiently  to  permit  the  water  to  escape, 
then  by  a reverse  movement  of  the  handle  the  stopper 
falls  back  of  its  own  weight  closing  the  mouth  of  the 
waste  pipe  and  permitting  the  tub  or  ba.sin  to  be 
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Figure  3.  cleaused  and  made  sanitary  for  the  next  bather. 

The  overflow  pipe  should  open  directly  into  the  bathtul)  or  lavatory 
at  the  height  fixed  to  give  the  right  depth  of  water  for  Itathing.  This 
pipe  should  lead  to  and  emf)ty 
into  the  waste  pipe  beyond  the 
plug  or  stopper  as  near  the 
mouth  of  the  overflow  as  pos- 
sible. 

This  question  of  the  insani- 
tary devices  for  filling  bathtubs 
and  washbasins  and  discharg- 
ing the  dirty  water  after  use 
is  a very  serious  one  and  bears 
directly  upon  our  health  and 
should  be  taken  up  by  the  peo- 
ple so  that  they  may  under- 


Figure  4. 
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stand  theii'  objectionable  features  and  that  they  may  urge  the  Eepre- 
sejitatives  in  the  General  Assembly  to  pass  an  Act  forbidding  such 
insanitary  construction. 

Our  lawmakers  in  Pennsylvania  and  many  other  States  have  of 
late  been  very  active  in  passing  good  sanitary  laws  aird  making 
liberal  appropriations  to  protect  and  improve  the  health  of  their 
constituents,  yet  there  is  iiiirch  left  for  them  to  do  in  the  line 
of  prevention.  Tliis  one  qnestion  relating  to  the  construction  of  the 
Avaste  pipes  from  our  toilet  fixtures  may  have  an  influence  upon  the 
spread  of  the  following  diseases: — 

Venereal  Diseases:  Goirorrhea,  syphilis,  chancroids. 

Intestinal  Diseases:  Typhoid  fever,  bacillary  dysentery. 

Eye  and  Ear  Diseases:  Acute  conGgiorrs  coirjunctivitis,  trachoma, 
suppurative  otitis  media. 

Miscellaneous  Infection:  Impetigo  contagiosa,  erythema  multiforme, 

furunculosis,  scabies,  ring  worm,  favirs,  tuberculosis,  lupus,  anthrax, 
erysijjelas,  and  pemphigus. 

I'uder  Venereal  Diseases  there  is  a great  deal  of  literature  that 
would  seem  to  prove  tlie  possibility  of  their  transmission  through 
the  water  in  SAvimming  pools,  hence  the  possibility  Avould  exist  in 
l)athtul)S  and  lavatories.  Skutch  reported  gonorrheal  vulvovaginitis 
in  2.‘1G  girls  nsing  a common  SAvimming  pool  at  Posen,  but  each 
having  lier  individual  towel. 

I liave  not  found  any  direct  report  of  the  transmission  of  syphilis 
or  of  the  virus  of  soft  chancres  in  this  Avay,  yet  it  would  seem  pos- 
sible for  each  to  be  transmitted.  Hertzka  and  Sticker  have  demon- 
strated that  the  bacillus  prodigiosus  can  reach  the  mucous  membrane 
of  Avomen  Avhile  bathing  and  ijerhaps  cause  vaginitis. 

Intestinal  Diseases — numei'ous  outbreaks  of  typhoid  fever  have 
been  reported  from  batliing  in  typhoid  polluted  Avaters.  A carrier 
case  might  pollute  a bathtub  or  other  plumbing  fixture. 

Pfuhl  reports  an  outbreak  of  forty-nine  cases  at  Altona,  on  the 
Elbe.  Jiiger  reports  an  outbreak  of  proteus  infection  among  soldiers 
traceable  to  foAvl  disease  in  a tributary  of  the  Danube. 

Shiga  reported  413  cases  of  dysentery  in  the  village  of  Miturka 
from  bathing  in  a stream  in  Avhich  the  bedding  of  a person  dead  of 
the  disease,  had  been  Avashed. 

Eye  and  Ear  Infection — Fehr  reports  twenty  cases  of  eye  infection 
among  patrons  of  a pnblic  swimming  pool.  Schultz  reports  eighteen 
cases  of  trachoma  among  young  men  Aising  a common  swimming  pool. 
Cobb  reports  tAvo  cases  of  ear  infection. 
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Miscellaneous  Infections — there  is  seemingly  considerable  possi- 
bility of  impetigo  contagiosa,  furnncnlosis,  erythema  multiforme 
being  transmitted  through  bath  water,  and  probably  scabies,  ring 
worm  and  fa\uis  may  be  so  transmitted;  at  least  laboratory  experi- 
ments seem  to  bear  this  interpretation.  Tuberculosis  of  the  lungs 
and  lupus  might  be  transmitted  by  means  of  bath  water  and  pos- 
sibly anthrax,  erysipelas  and  pempbigns. 
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ON  HOUSING 


There  is  unquestionably  at  the  present  time  a very  wide  spread 
interest  in  Pennsylvania  in  the  problem  of  housing.  Innumerable 
organizations  have  taken  up  this  question  with  much  enthusiasm 
but  not  always  with  a clear  notion  of  the  true  nature  of  the  work 
to  be  done  and  often  with  little  knowledge  of  what  has  already  been 
done.  Particularly  unfortunate  is  the  very  general  misconception 
of  the  relation  of  the  State  Department  of  Health  to  these  questions 
and  concerning  the  work  which  it  should  do  through  tlie  new  Bureau 
of  Housing. 

At  the  progressive  session  of  the  General  Assembly  of  the  year 
1905  certain  Acts  to  protect  the  health  of  the  people  were  passed.  It 
created  the  State  Department  of  Health  and  placed  grqve  respon- 
sibilities upon  the  Commissioner  and  his  Advisory  Board.  Besides 
the  specific  clauses  of  this  Act  (No.  218,  P.  L.  1905)  the  following 
sections  were  included: 

“Section  8.  It  shall  be  the  duty  of  the  Commissioner  of  Health 
to  protect  the  health  of  the  people  of  the  State,  and  to  determine  and 
employ  the  most  efficient  and  practical  means  for  the  prevention  and 
suppression  of  disease. 

“The  Commissioner  of  Health  shall  cause  examination  to  be  made 
of  nuisances  or  questions  affecting  the  security  of  life  and  health 
in  any  locality,  and  for  that  purpose  the  Commissioner,  and  any 
I*erson  authorized  by  him  so  to  do,  may,  without  fee  or  hindrance, 
enier,  examine  and  survey  all  grounds,  vehicles,  aiiartments,  build- 
ings, and  places  within  the  State,  and  all  persons  so  authorized  by 
liim  shall  have  the  powers  and  authority  conferred  by  law  upon 
constables.” 

“Section  9.  The  Commissioner  shall  have  power  and  authority 
to  order  nuisances,  detrimental  to  the  public  health,  or  the  causes 
of  disease  and  mortality,  to  be  abated  and  removed,  and  to  enforce 
quarantine  regnlations. 
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“If  tlie  owner  or  occupant  of  any  premises,  wliei’con  any  nuisance 
detrimental  to  public  liealtli  exists,  fails  to  comply  with  any  order 
of  the  Commissioner  of  Health  for  the  abatement  or  removal  thereof, 
the  Commissioner,  liis  agents  or  emj)loyes,  may  enter  upon  the  prem- 
ises to  which  such,  order  relates  and  abate  or  remove  such  nuisance. 

“The  expense  of  such  abatement  or  removal  shall  be  paid  by  the 
owner  or  occujmnt  of  r.uch  premises,  or  by  the  person  who  caused 
or  maintained  such  nuisance,  and  such  expense  shall  be  a lien  upon 
the  laud,  upon  which  the  nuisance  was  maintained;  for  which  a 
claim  may  be  liled  by  tlie  Commissioner,  in  the  name  of  the  Common- 
wealth, in  tlie  court  of  Common  Pleas  for  the  county  in  which  the 
lands  ai-e,  wuthin  six  months  from  the  date  of  completion  of  the  work 
of  abatement  or  removal,  subject  to  the  same  proceedings  for  entry 
or  revival  of  judgment  and  execution  as  aie  provided  by  law  for 
other  municipal  liens.  The  Commissioner  may  also  maintain  an 
action  against  such  owuier  or  occupant,  in  the  name  of  the  Common- 
wealth, to  recover  the  amount  of  such  expense,  in  the  same  way  as 
debts  of  like  amount  are  liy  law'  recoverable;  and  the  same,  wdien 
recovered  either  by  enforcement  of  the  lien  or  by  the  personal  action, 
shall  he  paid  to  the  State  Tremsurer,  to  be  held  and  used  as  the  funds 
of  the  Department  of  Health;  but  a final  recovery  of  the  amount, 
in  one  i)roceeding,  shall  be  a bar  to  the  further  continuance  of  the 
other:  Provided,  however.  That  this  Act  shall  not  apply  to  waters 

pumped  or  tlorving  from  coal  mines  and  tanneries.” 

The  Act  to  guard  the  wuaters  of  the  State  (No.  182,  P.  L.  1905)  was 
so  framed  as  to  place  this  rvork  under  scientific,  medical  and  engin- 
eering supervision  to  the  end  that  our  peox>le  might  be  supidied 
wdth  jiotable  wuiter  for  domestic  purxioses.  It  wdll  be  observed  that 
in  the  act  (pioted  great  discretion  was  given  to  the  Commissioner 
and  the  fullest  inspection  of  housing  conditions  wms  already  made 
X)ossible. 

The  locating  of  buildings  in  relation  to  our  streams  regardless  of 
the  topography  and  the  geological  formation  has  made  f)roper  hous- 
ing a liard  jiroblem.  Owdng  to  the  fact  that  the  first  power  used  for 
manufacturing  wms  water,  the  mills  and  the  homes  for  those  working 
in  the  industrial  f>lants  wmre  built  close  to  the  streams,  some  of 
them  on  clay  formations  and  almost  on  a level  with  the  streams, 
so  that  the  disx)Osal  of  sewmge  was  a difficult  task.  Tlie  people 
tlierefore  follow'gd  the  line  of  least  resistance  and  ran  their  sewage 
directly  into  the  streams.  This  w'ent  on  wdiile  the  population  in- 
creased and  mo<lern  conveniences  were  introduced,  until  the  volume 
of  sew'age  was  so  enlarged  that  the  disi»osal  of  it  wms  a great  econ- 
omic problem.  So  great  was  the  x>rob1em  that  the  people  actually 
suffered  death  from  typhoid  fever  before  they  wmuld  spend  their 
energies  and  money  on  some  device  to  firevent  this  disease. 

When  building  a home,  a mill,  a barn  or  almost  any  kind  of  a 
building  the  first  thing  to  consider  is  the  site  and  its  relation  to  a 
water  supjdy  and  the  possibility  of  proper  disposal  of  the  sewage 
therefrom. 

Just  here  it  may  lie  wmll  to  call  the  attention  of  the  reader  to 
the  fact  that  all  the  w'ork  about  to  he  reviewed  hears  very  directly 
upon  had  housing  or  the  machinery  primarily  made  to  over- 
come other  evils  that  can  also  be  economically  used  in  our  housing 
w'ork. 


WUeu  the  State,  l>ei)<Tr{i'u -Hit  of  ij,eaiiih  •''begah^tits  work  we  bad 
3,917  deaths  a year  from’ typhoid  feV’ei’  v 'hi eh' has  now  been  cut  down 
seventy  per  cent,  and  will  with  the  help  of  the  public  go  on  down  to 
almost  nothing.  Some  may  think  this  work  of  taking  the  raw  death 
dealing  sewage  out  of  the  streams  has  gone  slowly.  That  is  so,  but 
why?  It  is  because  we  found  it  impossible  to  take  the  poisons  out 
of  the  streams  until  the  people  were  educated.  We  have  learned  that 
under  a reiiresentative  form  of  government  we  cannot  hope  to  en- 
force lav/s  which  are  much  in  advance  of  the  intelligence  of  the 

people.  Notwithstanding  our  educational  work  and  the  results 
that  have  saved  so  many  thousands  of  lives  and  permitted  many  of 
us  to  be  here  today  who  otherwise  would  be  under  the  little  green 
tent,  there  were  not  less  than  four  Bills  introduced  at  the  last 
session  of  the  Legislature  to  repeal  the  Purity  of  Water  Act. 

In  the  session  in  wliich  the  Department  of  Health  was  created  the 
Assembly  also  passed  the  first  Act  which  enabled  us  to  take  an 

account  of  stock  in  this  great  corporation  with  eight  millions  of 

people  in  its  membership.  This  was  a law  creating  the  Bureau  of 
Vital  and  Morbidity  Statistics.  Then  for  the  first  time  in  the 
history  of  this  great  Commonwealth  was  there  any  work  done  that 
would  inform  us  how  many  of  us  were  dying  every  year  and  what 
we  were  dying  of.  Since  then  the  facts  collected  make  us  wise  as 
to  wliat  typhoid  fever  was  doing,  and  where  it  was  and  why  it  was. 
With  these  facts  in  our  possession  we  knoAv  how  to  fight  the  great 
battle  against  disease.  We  learned  through  this  Bureau  how  many 
little  children  were  being  taken  from  us  by  diphtheria,  and  with 
this  horrible  death  roll  before  us  the  State  wakened  up,  and  es- 
tablished for  the  distribution  of  antitoxin  for  its  cure  and  prevention 
671  stations  through  which  the  poor  all  over  the  Commonwealth 
can  obtain  this  great  remedy  for  nothing.  From  these  671  store- 
Iiouses  for  our  ammunition  to  fight  diphtheria  176,572  packages 
have  been  given  out  and  with  the  use  of  this  diphtheria  antitoxin 
the  deaths  liave  been  reduced  ninetj^  per  cent.  There  are  no  Avords 
in  the  English  language  to  express  tlie  amount  of  sorrow  and  sutfer- 
ing  this  one  agent  has  saved,  let  alone  the  stability  these  American 
born  children  are  going  to  bring  to  this  representative  form  of 
government.  We  never  forget  our  parents  notAvithstanding  Ave  go 
a\A'ay  and  marry  to  have  homes  of  our  own  or  Ave  migrate  and  marry 
elsewhere  or  become  citizens  of  some  other  than  our  mother  country. 
Let  us  .save  our  babies  and  populate  our  State  Avith  our  own  children. 
The  health  Avork  to  save  the  babies  has  received  the  approval  of  every 
mother  in  the  State.  By  the  time  the  broad  AAmrk  inaugurated  under 
tlie  Acts  of  Assembly  mentioned  Avas  Avell  under  Avay  along  came 
another  life  saving  Act.  This  has  given  the  State  three  magnificent 
sanatoria  for  the  consumptives — one  in  the  West,  one  in  the  South 
centre,  and  one  in  the  East — and  with  these  115  dispensaries.  Under 
the  succession  of  Acts  appropriating  money  for  this  tuberculosis 
Avork  we  have  been  able  to  build  up  a system  which  is  today  treating 
and  looking  after  10,00(1  of  our  people  suffering  Avith  tuberculosis 
and  giving  us  an  insight  into  the  poorest  housing  conditions  in  the 
Commonwealth. 

This  additional  organization  having  been  accomplished,  and  the 
Avork  carried  on  sufficiently  long  for  statistics  to  .show  that  our 
battle  line  was  advancing  sloAAdy  but  surely,  the  School  Code  was 
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enacted  in  the  whicih  gave  ihe  Health  Depaitment  an 

opportunity  to  make'  ih-edleal  examination  of'  the  schools  and  advise 
parents  what  could  be  done  to  make  their  children  see,  make  them 
hear,  and  make  them  liealthy  instead  of  remaining  sickly.  This 
Code  also  gave  us  a specific  power  over  the  school  buildings.  This, 
like  all  the  additional  work  that  has  been  placed  under  the  Depart- 
ment’s charge,  dovetailed  in  with  our  other  work  that  was  being 
done  by  our  little  army  of  workers  stationed  all  over  the  State. 
Not  only  has  this  growing  system  under  a Department  divided  into 
its  re.spective  sections  proven  economical  from  the  standpoint  of 
money  expenditure,  because  the  same  overhead  charges  are  able  to 
carry  so  much,  but  there  has  been  a saving  of  duplication  of  machin- 
ery and  the  overlapping  of  responsibilities  has  been  prevented. 

In  the  organization  of  the  Department  we  have  contemplated  the 
work  of  other  State  Departments  and  realized  that  they  should  all 
work  as  one  great  whole.  This  was  beautifully  demonstrated  at 
Austin  when  the  great  dam  burst.  Then  His  Excellency,  John  K. 
Teuer,  requested  the  Department  to  take  charge  of  the  situation. 
The  organization  enabled  the  State  to  have  some  of  her  officers  there 
within  a couple  of  hours  after  the  breaking  of  the  dam.  Within  a 
few  hours  in  addition  to  the  force  supplied  by  the  Department  of 
Health,  the  State  Constabulary,  the  National  Guard,  the  Highway 
Department,  the  Board  of  Charities,  were  all  represented  and  we 
all  worked  together  like  a well  regulated  family  until  the  work  was 
done.  During  the  entire  time  of  our  being  on  the  ground  together 
there  was  not  tlie  least  discord,  and  after  the  work  was  done,  there 
was  no  comeback  in  the  form  of  an  ei)idemic  of  disease  of  any  kind. 
I have  mentioned  this  that  our  people  may  know  how  efficient  the 
various  departments  of  the  State  are  and  how  unselfishly  the  labor 
for  the  best  interests  of  the  people,  entirely  free  from  the  petty 
jealousies  which  we  read  about  in  armies  and  associations  of  all 
kinds. 

In  the  year  1913  Representative  Watson  prepared  a most  credit- 
able Bill  to  give  the  Department  of  Health  nlore  specific  powers 
over  the  hoiising  in  Pennsylvania.  This  commendable  piece  of  legis- 
lation did  not  carry  with  it  any  appropriation,  yet  the  law  was  so 
framed  that  the  work  could  be  done  by  the  Department  under  its 
general  appropriation.  That  ai>i)ropriation  did  not  contemjdate  any 
such  extended  work  on  housing.  We,  however,  realized  the  import- 
ance of  the  work  proposed  to  be  done  under  the  law  and  its  close 
relationship  to  our  tuberculosis  work  and  general  medical  work 
already  well  organized  and  producing  gratifying  results.  The  vari- 
ous lines  of  our  activities  w’ere  compared  with  the  housing  and 
weighed  by  a table  of  their  relative  importance.  This  resulted  in 
our  cutting  out  some  of  our  field  work  that  we  might  have  money 
to  enable  the  Bureau  of  Housing  to  work  in  harmony  with  our  other 
divisions  so  as  to  save  overhead  charges  and  transportation.  Under 
this  organization  tlie  present  Engineering  Division  will  look  after 
the  water  supply  and  the  disposal  of  sewage  from  houses.  The 
work  being  done  by  our  little  army  of  nurses,  visiting  the  homes 
of  our  poor,  tuberculous  people,  will  relieve  the  inspectors  of  the 
Bureau  of  a considerable  number  of  the  inspections  they  otherwise 
W'ould  have  to  perform.  These  nurses  are  stationed  in  every  county 
of  the  State.  The  Bureau  will  also  work  in  harmony  with  the 
county  medical  officers  who  have  their  men  visiting  all  the  houses 
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iu  the  townships  and  many  of  the  municdpalities  where  communi- 
cable diseases  occur,  independent  of  the  school  houses,  prisons, 
places  of  industry,  churches,  and  camps  both  for  homes  or  sport  and 
industries. 

Our  educational  work  through  our  traveling  exhibit  has  also  to  be 
considered,  as  it  is  able  to  do  the  didactic  teaching  and  demonstrate 
to  its  classes  by  models  and  pictures  different  devices  for  ventilation, 
etc. 

Through  our  various  agencies  spread  over  the  entire  State  much 
has  been  done  and  is  being  done  to  improve  our  housing  conditions. 
Housing  conditions  must  have  a broad  definition.  To  make  thorough 
our  labors  relating  to  this  duty  that  has  been  placed  upon  us  we 
must  follow  the  individual,  man  or  woman,  child  or  adult,  through 
all  the  twenty-four  hours  of  the  day.  First,  where  he  sleeps  is  a 
good  place  to  begin  as  sleeping  is  the  thing  man  does  most  of  when 
as  a child  he  begins  his  indei)endent  life.  Then,  the  places  where 
he  eats  and  the  kind  of  food  he  consumes.  Tlie  places  where  he 
plays,  the  school  room  iu  which  he  is  taught,  the  church  buildings 
in  which  he  worships,  the  places  in  which  he  works,  and  the  hospitals 
to  which  at  times  he  is  compelled  to  go.  And  let  me  say  also  iu 
passing  that  if  he  will  listen  to  the  ditferent  State  and  Federal  teach- 
ings and  exercise  his  will  power  and  set  aside  his  foolish  super- 

stitions, he  will  spend  less  time  in  the  hospitals.  He  will  be  much 
happier  and  that  which  is  now  work  will  become  play  and  his 
home  life  will  often  be  made  much  more  enjoyable. 

The  question  of  water  supplies  for  domestic  purposes  is  of  the 
gravest  importance  and  the  handling  of  this  question  is  growing 
more  difficult  as  the  population  of  our  State  increases  and  the 

swamps  are  drained.  In  doing  this  we  destroy  our  natural  reser- 

voirs and  permit  the  rains  to  rush  off  to  the  sea.  As  the  individual 
water  supplies  become  fewer  and  the  public  supplies  more  used 
the  surface  streams  will  be  more  and  more  iu  demand.  This  import- 
ant question  is,  how’ever,  already  taken  care  of  by  the  Division 
of  Sanitary  Engineering,  therefore  it  need  not  be  considered  in 
the  work  of  the  Housing  Bureau. 

The  nurses  visiting  the  homes  of  the  poor  consumptives  have 
already  taught  thousands  of  our  people  the  necessity  of  cleanliness 
of  person  and  dwelling.  They  have  instructed  them  regarding  the 
importance  of  ventilation  and  explained  simple  devices  to  ventilate 
and  heat  their  houses.  Outdoor  sleeping  rooms  have  been  designed 
and  used  to  great  advantage.  The  families  taught  have  become 
missionaries.  This  educational  work  has  been  encouraged  by  our 
literature,  newspaper  articles.  Bulletins,  special  circulars,  maga- 
zines, and  by  the  clergy  and  lectures. 

While  this  has  been  done  for  the  housing  the  nurses  have  taken 
advantage  of  the  opportunity  to  teach  the  poor  what  kind  of  food- 
stuffs should  be  eaten,  that  the  demands  of  nature  be  satisfied,  both 
for  the  child  and  the  adult,  and  also  for  the  second  childhood  of 
the  aged.  They  found  many  trying  to  live  on  starch  alone.  Great 
numbers  of  tlie  children  and  adults  were  half  starved  because  of 
their  ignorance  as  to  what  kind  of  foodstuffs  to  eat.  In  this  condi- 
tion you  could  not  get  them  properly  to  ventilate  their  homes,  as 
they  could  not  resist  the  cold.  The  follow  up  visits  demonstrated 
that  the  children  grew,  took  on  fat  and  muscle,  and  they  soon  had 
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enough  active  combustion  to  live  comfortably  in  well  ventilated 
homes.  Independent  of  the  physical  changes  the  nurses  witnessed 
great  phychological  results.  They  found  some  of  their  patients 
anarchists  and  left  them  good  loyal  citizens.  They  had  come  to 
realize  that  the  Government  was  a good  friend  and  not  an  enemy. 
They  took  an  interest  in  their  homes  and  we  proved  what  I have 
always  maintained,  that  the  housing  itself  was  not  as  bad  as  often 
taught  and  that  the  first  thing  for  the  Government  to  do  would  be 
to  teach  the  people  how  to  use  the  houses  they  already  have.  People 
in  all  circles  of  society  need  to  be  taught  the  necessity  of  fresh 
air  and  the  value  of  sunlight. 

In  our  rules  and  regulations  under  our  new  Bureau  we  must 
provide  for  the  abundant  admission  of  fresh  air  in  connection  with 
any  form  of  heating.  Today  thousands  of  homes,  offices  and  build- 
ings of  the  better  sort  used  for  sundry  purposes  are  heated  by 
direct  steam  or  hot  water  radiation  given  off  in  tightly  closed 
rooms,  windows  all  down  and  provided  with  weather  strii)s.  This 
is  a great  coal  saver  but  a death  trap  that  insidiously  brings  to  the 
occupants  ill  health  and  early  death.  The  life  supporting  qualities 
of  the  air  soon  become  used  up  under  such  circumstances.  There 
must  be  a certain  proportion  of  indirect  heat  or  a forced  ventilation, 
or  a device  for  a gravity  system,  otherwise  we  are  going  to  become 
a physically  weak  people  through  our  effort  to  save  or  make  money 
by  cheap  heating  systems.  That  is  what  goes  on  in  dwellings  such 
as  are  commonly  supposed  to  lie  outside  the  limits  of  any  problem  of 
housing.  The  conditions  in  the  humbler  homes  and  in  the  smaller 
workshops  are  even  worse,  for  here  the  heating  is  often  done  by 
stove  or  furnace  in  such  a fashion  as  to  preclude  proper  ventilation 
and  witli  the  direct  introduction  of  noxious  gases.  We  must  teach 
that  the  gases  escaping  from  our  coal  fires  are  poisonous.  The  carbon 
monoxide  which  shows  itself  as  the  blue  flame  burning  over  the  coal 
just  after  it  is  put  on  the  fire  is  very  dangerous.  One  per  cent,  of 
that  gas  will  kill  a horse  in  two  minutes.  This  gas  is  odorless  but 
tlie  sulphurous  gas  which  escapes  with  it  is  irritating  and  will 
give  notice  of  the  escaping  gases.  It  is  the  abundance  of  this  sub- 
stance in  the  modern  water  gas  now  so  commonly  used  that  makes 
this  gas  so  dangerous  when  it  escapes. 

Often  this  gas  gets  through  the  house  from  a hot  air  furnace, 
or  hot  water  or  steam  boiler  fire  in  the  cellar.  This  can  be  prevented 
if  the  person  in  charge  of  the  fire  will  be  careful  when  he  takes 
the  draft  off  by  opening  the  fire  door.  It  should  only  be  opened  to 
the  limit  of  where  the  flame  of  a match  or  candle  will  still  l)e  drawn 
into  the  fire.  If  the  door  is  opened  beyond  this  point  the  gases 
will  be  drawn  or  diffused  into  the  cellar  and  the  warm  cellar  air 
thus  polluted  will  be  driven  through  the  house.  This  same  escape  of 
gas  often  comes  from  a kitchen  range  when  the  cook  takes  the  lid 
off  to  check  the  draft  for  the  night.  This,  like  the  furnace  door, 
should  only  be  removed  to  the  farthest  point  where  the  flame  of 
a match  or  candle  is  still  drawn  into  the  fire. 

The  burning  fire  in  stove  or  furnace  or  under  the  boiler  is  a 
consumer  of  oxygen  and  a producer  of  harmful  gases  besides  the 
carbon  monoxide,  consequently  adequate  provision  must  be  made  for 
the  removal  of  such  gases  and  a supply  of  fresh  air  from  the  outside. 
All  dwellings  should  have  the  maximum  of  windows  so  as  to  have  the 
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greatest  possible  movement  of  air.  As  far  as  possible  day  light 
should  be  freely  admitted  to  every  room.  Naturally  we  cannot 
exj>ect  the  sun  to  shine  on  all  sides  of  a house  but  the  rays  of  the  sun 
should  be  let  into  the  rooms  regardless  of  the  pigment  or  color  in 
the  carpets  and  furnishings.  Tubercle  bacilli  and  other  germs  of 
disease  will  die  under  the  action  of  the  sun’s  rays.  Let  the  carpets 
fade ! Better  faded  carpets  than  faded  cheeks  and  graves  too  early 
tilled. 

While  we  cannot  at  this  time  undertake  to  discuss  all  the  points 
which  a house  inspector  of  the  Bureau  will  be  expected  to  examine 
there  are  one  or  two  more  to  which  attention  may  be  directed.  In 
entering  houses  for  inspection  after  the  surroundings  have  been 
studied,  it  is  the  cellar  which  should  be  examined  first  of  all  because 
the  cellar  air  will  circulate  through  the  dwelling  in  the  vast  majority 
of  cases.  Another  rea.son  is  that  it  is  out  of  sight  of  visitors  and 
therefore  becomes  the  rubbish  hole  of  the  house.  Space  is  lacking  to 
dwell  upon  the  conditions  which  have  been  found  in  the  cellars  of 
some  of  the  largest  and  finest  mansions  of  the  very  well  to  do.  The 
cellar  floor  should  always  be  water  proof  and  comparatively  air 
proof.  In  some  geological  formations  this  in  necessary  on  account 
of  ground  water  and  in  cities  the  ground  air  should  be  shut  out  of 
the  dwelling.  Where  the  dwellings  are  at  all  close  together  or  near 
the  street  as  in  towns  and  villages  the  cellar  windows  should  be 
screened  with  cheese  cloth.  All  the  windows  shoiild  be  screened 
against  flies  as  they  are  carriers  of  disease. 

There  is  need  of  legislative  action  for  the  better  control  of  plumb- 
ing. Many  of  the  devices  now  extensively  used  in  our  dwellings  are 
essentially  insanitary  and  should  be  condemned  and  forbidden.  Some 
of  these  questions  have  been  considei’ed  in  a recent  Bulletin  of  the 
Department. 

Frequently  one  finds  little  wooden  shacks  loosely  constructed  with 
plenty  of  knot  holes  and  furni.slied  with  large  sashes  that  are  more 
sanitary  than  some  of  the  large  houses.  Our  people  in  all  circles 
of  life  need  to  be  educated  in  health  measures.  In  the  last  few  years 
small  houses  have  been  much  improved  in  api^earance,  which  has 
its  moral  effect,  yet,  these  small  dwellings  are  too  often  heated  with 
direct  steam  or  hot  water  plants.  The  old  shacks  when  kept  clean 
were  often  more  healthful.  Some  of  the  foreigners  who  come  to 
this  country  for  a short  time  with  the  idea  of  saving  all  they  make 
so  that  they  may  return  liome  with  their  little  fortunes,  will  have  to 
be  deprived  of  the  miserable  tenement  house  accommodations  as 
they  are  breeders  of  disease.  In  some  of  these  places  the  mattresses 
never  get  cold  as  one  shift  of  sleepers  follows  close  on  the  heels  of 
the  other.  Such  housing  will  have  to  be  broken  up  and  better  homes 
built.  Sometimes  ic  is  very  discouraging  to  try  and  get  such  huddlers 
into  better  homes  a.s  they  prefer  living  in  dirty,  badly  ventilated 
places. 

Some  of  the  large  industries  are  doing  much  to  improve  their 
people  in  their  ways  of  living. 

If  we  can  succeed  in  teaching  the  people  to  avoid  excesses  such 
as  the  abuse  of  alcohol,  those  interested  and  responsible  for  good 
housing  will  have  much  less  work  to  do. 

There  is  another  a.spect  of  these  qviestions  which  calls  for  a brief 
comment.  It  is  a common  view  of  those  who  labor  for  the  social 
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uplift  that  the  housing  problem  relates  chiefly  or  only  to  the  slums 
and  the  very  poor.  Even  the  law  establishing  a Bureau  of  Housing 
appears  to  be  based  upon  a similar  view  since  it  directs  attention 
explicitely  to  “overcrowded  and  unsanitary  tenements,  boarding  and 
lodging-houses.”  True  it  is  that  much  danger  to  health  lurks  in 
dwellings  of  this  kind,  but  it  is  a great  mistake  to  suppose  for  a 
moment  that  this  is  the  only  kind  of  harmful  housing.  In  thousands 
of  other  houses  may  be  found  conditions  which  constantly  tend  to 
weaken  the  occupants  doing  all  the  more  damage  because  it  is  done 
insidiously.  Just  what  this  damage  may  be  it  is  hard  to  define 
because  they  who  suiter  it  are  more  or  less  removed  from  the  realm 
of  the  ordinary  social  worker.  Nor  let  it  be  supposed  that  the  limits 
of  the  housing  problem  have  been  reached  Avhen  we  get  among  those 
who  are  in  some  sense  well  to  do.  The  fact  is  that  the  problem  of 
sanitary  housing  is  really  a problem  of  practically  every  social 
stratum  and  the  urgency  of  the  solution  increases  as  we  go  down- 
wards merely  because  of  the  increasing  numbers  of  those  immediately 
affected.  The  final  and  complete  solution  will  be  reached  by  educative 
processes  and  not  merely  by  legislative  enactment  and  police  regula- 
tion. 

Along  with  the  effort  to  improve  the  housing  of  our  fellows  we 
should  not  forget  to  exert  ourselves  to  teach  the  advantages  to  be 
gained  by  paying  attention  to  the  things  which  will  prevent  disease. 
It  will  not  only  add  to  the  happiness  and  morals  of  our  people  but 
it  will  greatly  add  to  our  productive  power  and  enable  us  to  intro- 
duce the  products  of  our  labor  in  foreign  countries. 

We  must  awaken  to  the  fact  that  we  are  living  on  our  principal, 
such  as  coal,  rock  oil,  natural  gas  and  other  natural  deposits,  which 
are  fast  being  used  up.  We  must  begin  to  depend  upon  our  interest, 
by  producing  more  through  our  industries. 

In  doing  onr  sanitary  work  we  must  ever  have  the  economy  of 
our  measures  in  view  or  we  sliall  increase  the  cost  of  living. 
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MEDICAL  AND  SANITARY  INSPECTION  OF 
SCHOOLS  OF  FOURTH  CLASS  DISTRICTS 
IN  PENNSYLVANIA. 


About  fifteen  years  ago  systematic  medical  inspection  of  public 
schools  v.’as  fir.st  undertaken  in  America.  European  work  of  this 
character  only  antedates  our  American  activities  by  a few  years. 
The  earliest  work  of  American  health  authorities  in  this  line  was  done 
more  with  the  thought  of  preventing  and  lessening  illness  from  the 
acute  contagious  diseases  and  more  because  of  the  desire  of  the 
health  officer  to  cut  down  the  morbidity  rate  in  communicable  diseases 
among  children  of  school  age  than  from  the  higher  and  better  moti'.  e 
of  improving  the  race. 

European  workers  in  this  field  seemed  to  see  from  the  first  the 
possibilities  of  the  work  in  improving  the  physical  conditions  of 
ctiildren  and  promoting  a more  regular  attendance  on  school  work  by 
lessening  the  absences  from  preventable  illness,  but  also  gave  their 
attention  finite  as  much  to  the  rearing  of  a sturdier  stock  of  school 
children. 

In  Pennsylvania  to-day  public  health  workers  and  educators  are  as 
much  concerned  with  the  conservation  of  child  life  and  with  the 
building  up  of  a sturdier  race  of  Americans  as  with  the  immediate 
results  of  lessening  communicable  disease  and  lessening  the  mortality 
rates  tlu'oughout  the  Commonwealth.  While  health  authorities 
always  keep  in  mind  those  important  phases  of  medical  inspection, 
the  tremendous  waste  of  life  and  the  enormous  waste  of  time  and 
money  due  to  ])reventable  illness,  they  also  constantly  keep  in  mind 
that  the  most  important  phase  of  medical  inspection  deals  with  the 
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broad  problem  of  school  hygiene,  the  detection  and  correction  of 
defects  which  retard  the  progress,  the  defects  which  not  only  retard 
one  or  two  of  a class  but  may  waste  a great  amount  of  the  teacher’s 
effort  and  much  time  of  the  sound  members  of  the  class. 

The  aim  of  medical  effort  to-day  is  to  surround  the  school  child 
with  all  the  modern  sanitary  appliances  that  are  helpful  in  school 
life,  and  to  remove  all  insanitary  evils  which  in  any  way  interfere 
with  school  room  efficiency;  they  see  in  such  surroundings  and  prac- 
tices an  education  of  the  child,  and  through  the  child  of  the  parents, 
in  right  methods  of  living;  they  see  in  the  detection  of  defects  and 
the  correction  of  them  when  possible,  the  removal  of  life  handicaps 
thus  conserving  future  health  and  increasing  adult  happiness  and 
usefulness  and  adding  to  the  earning  capacity. 

With  these  possibilities  in  mind  the  Department  of  Health  first 
undertook  medical  inspection  of  rural  school  children  during  the 
spring  term  of  1910,  making  a trial  inspection  in  657  rural  schools 
located  in  the  second  class  townships  of  Cumberland,  Dauphin,  and 
Lancaster  Counties,  reaching  a total  of  14,434  pupils.  Statewide 
inspection  of  rural  school  children  was  not  undertaken  until  the 
beginning  of  the  session  of  1911-12,  and  was  then  done  in  compliance 
with  Article  15  of  the  new  School  Code,  adopted  on  the  18th  day  of 
May,  1911. 

The  School  Code  provides  for  compulsory  medical  inspection  of  all 
pupils  attending  the  public  schools  at  least  once  each  year,  except  in 
districts  of  the  third  and  fourth  class,  where  the  School  Board  may 
elect  to  have  no  such  inspection.  In  third  class  districts,  such  resolu- 
tion must  be  adopted  prior  to  August  1st,  in  fourth  class  districts  the 
resolution  must  be  adopted  and  notice  thereof  sent  to  the  State 
Department  of  Health  prior  to  J uly  1st,  in  order  to  be  effective  for  the 
ensuing  school  year. 

In  Pennsylvania  each  city,  incorporated  town  (borough),  or  town- 
ship constitutes  a separate  school  district.  First  class  school  districts 
are  districts  having  a population  greater  than  500,000;  there  are  but 
two  such  districts  in  the  Comonwealth,  Philadelphia  and  Pittsburgh. 
Second  class  districts  include  municipalities  having  less  than  500,000 
population  and  more  than  30,000 ; there  are  fourteen  such  districts  in 
the  Commonwealth.  The  third  class  districts  include  cities  of  the 
third  class,  boroughs,  and  the  more  densely  populated  townships  hav- 
ing a population  of  less  than  30,000  and  more  than  5,000;  there  are 
186  such  districts.  Districts  of  the  fourth  class  include  all  town- 
ships and  organized  boroughs,  etc.,  having  a population  of  less  than 
5,000;  there  are  2,365  fourth  class  districts.  Under  the  law,  inde- 
pendent districts  may  be  established  to  meet  peculiar  needs  of  a 
neighborhood  made  up  of  resideuts  in  several  different  school  districts. 
Relatively  few  such  independent  districts  have  been  created. 
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In  districts  of  the  first  and  second  class,  where  medical  inspection 
is  mandatory,  or  in  third  class  districts,  where  it  is  optional,  and 
resolutions  have  not  been  passed  prior  to  the  time  fixed  by  the  Code 
stating  that  inspection  is  not  desired,  the  Commissioner  of  Health 
is  required,  thirty  days  after  the  opening  of  the  school  term,  to  ap- 
point qualified  inspectors,  fix  their  compensation,  and  have  the  work 
performed  at  the  expense  of  the  school  district,  after  written  notice 
has  been  served  on  the  school  authorities,  provided  the  district  does 
not  itself  undertake  the  inspection. 

In  fourth  class  districts  the  Commissioner  of  Health  is  required  to 
provide  for  a medical  inspection  of  the  children  in  the  schools,  except 
vhen  the  School  Board  has  passed  resolutions  to  the  contrary  and 
given  due  notice  thereof  to  the  Department  of  Health  as  the  Code 
directs. 

The  expense  of  school  medical  inspection  in  first,  second  and  third 
class  districts  is  borne  by  the  School  District ; in  fourth  class  districts 
by  the  State  Department  of  Health. 

The  School  Code  further  provides  that  in  the  examination  special 
attention  shall  be  given  to  defective  sight,  defective  hearing  and 
other  disabilities  and  defects,  to  be  determined  by  the  Commissioner 
of  Health;  it  provides  that  written  reports  shall  be  sent  to  parents, 
through  the  teacher,  concerning  all  pupils  found  to  need  medical  or 
surgical  attention.  It  is  also  required  that  the  Medical  Inspector 
shall  make  a careful  sanitary  inspection  of  all  privies,  water  closets, 
urinals,  cellars,  water  supplies,  drinkiug  vessels  and  utensils  and  will 
make  such  additional  examinations  of  the  sanitary  condition  of  the 
school  buildings  and  grounds  as  he  deems  necessary  or  as  the  regula- 
tions of  the  State  Department  of  Health,  or  the  local  Board  of  Health, 
or  the  rules  of  the  Board  of  School  Directors  require. 

To  be  eligible  for  appointment  as  School  Medical  Inspector,  physi- 
cians are  required  to  be  legally  qualified  and  to  have  had  two  years’ 
experience  in  the  practice  of  medicine. 

The  School  Medical  Inspector,  before  beginning  his  work,  in  nearly 
all  instances  precedes  it  by  a short  talk  to  the  pupils  in  the  presence 
of  the  teacher  in  which  he  briefly  outlines  the  objects  of  school  medical 
inspection,  refers  incidentally  to  the  methods  used  in  making  the 
examinations,  and  takes  advantage  of  the  visit  to  present  as  impres- 
sively as  possible,  and  yet  briefly,  some  of  the  evil  results  following 
defects  found  by  the  examiner  and  other  essential  truths  of  preventive 
medicine.  At  the  conclusion  of  the  inspection  he  advises  the  teacher 
concerning  vicious  seating,  faulty  posture  of  pupils,  errors  in  ventila- 
tion, lighting,  and  cleaning,  and  makes  suggestions  for  immediate  cor- 
rection and  such  readjustment  as  may  be  necessary  to  protect  the 
pupils  and  give  them  the  best  sanitary  surroundings. 
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In  order  to  comply  with  tlie  various  requirements  of  the  School 
Code,  it  became  necessary  to  appoint,  in  addition  to  the  medical  men 
already  engaged  in  Department  work,  a large  corps  of  physicians 
and  to  publish  a circuh'.r  (See  Page  14)  giving  them  special  instruc- 
tions for  the  work;  to  design  record  forms  for  use  by  the  Inspectors 
and  to  make  plans  for  notifying  parents  of  defects  found  in  children 
and  for  notifying  School  Boards  of  defects  in  sanitary  matters.  The 
whole  sclieme  had  to  be  planned  with  due  regard  to  thoroughness  and 
tj  the  varying  needs  of  school  districts  entirely  rural  and  of  districts 
semi-urban  in  character,  that  is,  the  small  towns. 

The  blank  form  whicli  is  reproduced  on  Page  20  is  used  in  obtain- 
ing certain  identification  records  relating  to  tlie  school  itself,  the 
teacher,  the  district,  etc.;  for  listing  the  name  of  the  pupil,  the  name 
of  the  parents  or  guardian,  the  age,  sex,  color,  nativity  of  the  pupil, 
and  for  recording  the  examination. 

In  the  columns  under  “Vision  Tests”  space  is  provided  for  record- 
ing the  vision  of  each  eye  after  separately  testing  by  having  the 
pupils  read  Snellen’s  types.  Tests  for  astigmatism  are  not  con- 
sidered practicable  in  Ihe  school  room,  and  ai’e  not  included.  In  the 
columns  marked  “CD”  corneal  defects  are  noted,  the  figure  1 being 
inserted  if  the  defect  is  slight,  figure  2 if  serious  and  figure  3 if  the 
scar  is  sufficient  to  cause  blindness. 

In  the  columns  under  “Hearing  Tests”  space  is  provided  for  record- 
ing the  hearing  of  each  ear  after  they  have  been  separately  tested. 
In  performing  hearing  tests  a whisper  at  a distance  of  twenty  feet 
is  purposely  used  rather  than  the  more  refined  tests  practised  in  the 
office  of  the  physician  by  using  tuning  forks  or  the  tick  of  a watch. 
School  teachers  feel  that  the  pupil  who  fails  to  understand  the  whis- 
jiered  voice  at  a distance  of  twenty-feet  is  the  one  who  fails  to  under- 
stand the  teacher’s  remarks  and  the  replies  of  reciting  pupils  and  that 
this  defective  is  the  one  whose  hearing  most  needs  correction.  It  is 
also  felt  that  this  test  is  more  certain  in  locating  defects  of  hearing 
which  retard  j)upils  and  annoy  classes.  Space  is  provided  under  the 
same  heading  for  noting  discharges  from  the  ears  (Otorrhoea)  by 
inserting  figures  1,  2 or  3 if  such  discliarge  is  slight,  profuse  or  of- 
fensive. 

Under  “Breathing”  a note  is  made  if  breathing  is  slightly  impaired, 
seriously  impaired  or  if  luouth  breathing  is  practised.  If,  in  addition 
to  mouth  breathing,  the  countenance  indicates  the  presence  of  aden- 
oids, a probable  diagnosis  of  adenoids  is  made  in  the  marginal  record. 

The  teeth  of  all  pupils  are  carefully  examined  and  a record  is  made 
of  any  found  dirty  or  decayed  or  of  any  with  disease  of  the  gums.  In 
examining  the  teeth  all  physicians  are  required  to  use  a wooden 
tongue  depressor  (tongue  blade),  a fresh  piece  of  wood  being  iised 
with  each  pupil,  the  same  blade  being  used  to  depress  the  tongiie 
while  examining  the  tonsils. 
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A record  is  made  of  the  condition  of  the  tonsils,  if  slightly  enlarged, 
greatly  enlarged  or  acutely  intianied.  A note  is  made  of  any  enlarge- 
ment of  the  cervical  glands  or  of  any  visible  evidence  of  tuberculosis 
indicating  that  the  lungs,  glands,  bones  or  joints  are  affected.  No 
detailed  examination  of  the  condition  of  the  lungs  is  undertaken  in  the 
school  room. 

Under  “Nervous  Diseases”  is  noted  the  presence  of  chorea  or 
epilepsy.  The  names  of  the  various  skin  diseases  found  are  recorded 
and,  if  communicable,  provision  is  made  for  excluding  children  so 
afflicted  from  school  until  cured.  A careful  examination  of  the  hair 
and  scalp  of  all  pupils  is  required  in  order  to  determine  if  lice  or 
nits  are  present  and  those  with  infested  heads  are  excluded  until 
treatment  is  given  and  the  children  are  certified  as  no  longer  infec- 
tious, and  finally  notes  are  made  concerning  any  deformities  found, 
and  of  the  general  nutrition  of  the  pupil. 

It  requires  a great  deal  of  tact  on  the  part  of  an  examiner  to  suc- 
ceed in  many  of  the  rural  school  districts,  especially  where  the  work 
is  being  done  for  the.  first  time  and  where  the  pupils,  and  sometimes 
the  teachers  themselves,  are  a little  nervous  and  excited  about  the 
examination  and  where  no  one  is  fully  acquainted  with  the  work. 
It  is  altogether  probable  that  sometimes  errors  occur,  but  for  the 
most  part  the  reports  compare  very  favorably  with  examinations  in 
cities  where  a system  has  been  organized  for  a period  of  years. 

As  rapidly  as  reports  reach  the  Department,  letters  are  sent  through 
the  teacher  to  the  parent,  calling  attention  to  the  defects  found  and 
reading  for  the  most  part  as  follows; 

“Dear 

You  are  hereby  notified  that  the  examination  of made  by 

the  Department  of  Health’s  Medical  Insi^ector  of  Schools,  apparently 

shows  that has  some  affection  of  the and  we  would 

advise  you,  for  the  good  of  the  child,  to  consult  your  family  doctor 
relative  to  treatment. 

Very  truly  yours. 

Commissioner  of  Health.” 

These  reports  are  sent,  as  required  by  law,  through  the  teacher 
to  the  parent,  the  teacher  being  requested  to  send  us  a special  report 
at  the  end  of  the  school  year  stating  whether  or  not  treatment  was 
secured  for  the  defective  pupil  and  to  give  an  impression  of  the 
result.  In  forwarding  these  reports  through  teachers  we  are  careful 
to  call  attention  to  all  defects  which  we  believe  are  remediable,  includ- 
ing even  such  minor  details  as  dirty  teeth.  It  is  very  gratifying  to 
learn  through  the  teachers  that  many  pupils  at  the  time  of  medical 
inspection  showing  gross  carelessness  in  the  hygiene  of  the  mouth 
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and  eiiiii-e  laek  oi  Ciun  of  iho  loetli,  were  by  the  end  of  the  session 
le]  Oiled  ns  jiieseudiig  elean  inonths  and  that  most  of  them  were  using 
tooth  biusiies. 

Teachers  and  social  woikcns  everywhere  find  greater  difficulty  in 
iinjiiessing  ujjon  imrents  the  need  of  a proper  toilet  of  the  mouth, 
es]>ecinlly  a pi  ojier  toilet  of  the  teeth,  than  they  do  in  properly  look- 
ing out  for  the  hj^gienic  condition  of  other  parts  of  the  body.  It  is 
exti-emely  liaid  to  innke  parents  appreciate  that  dirty  teeth  are  dis- 
eased teetli.  It  is  difficult  to  get  them  to  realize  that  what  appears 
to  the  eye  as  mere  discoloiatiou  of  the  teeth — the  dark  rings  of  dirt — 
actually  means  the  presence  of  bacteria  and  the  products  of  germ 
life.  It  is  difficult  to  make  tiiem  understand  that  the  germs  growing 
and  multiplying  in  the  mouth  gain  direct  entrance  to  the  alimentary 
canal  disordering  digestion,  impairing  nutrition,  perhaps  even  causing 
some  serious  disease.  They  do  not  know  that  niucii  of  tlie  nervous 
disease  noted  in  schools  and  a vast  amount  of  tlie  irritability  and 
many  of  the  bad  dispositions  noted  in  school  children  are  directly 
due  to  bad  hygiene  of  ihe  mouth.  There  is  no  way  of  estimating  the 
amount  of  wear  and  tear  upon  a child’s  nervous  system  caused  by 
exposure  of  nerves  in  teeth  that  have  not  yet  actually  ached.  They 
ma}'  ap]>reciate  that  with  sinuses  about  diseased  gums  and  roots 
of  teeth  much  actual  }>us  is  squeezed  into  food  while  chewing  it  and 
we  do  have  some  chance  of  making  parents  recognize  the  dangers 
to  the  digestive  apparatus  from  this  source. 

During  tlie  session  of  1911  12  the  inspections  i cached  3,572  schools, 
145,499  pupils  being  examined.  As  the  work  extended  throughout 
tlie  state  during  this  session,  other  school  boards  saw  the  advantages 
of  medical  inspection  and  in  the  1912-13  session  we  reached  7,375 
schools  and  a total  of  305,372  pupils.  During  the  session  of  1913-14 
a total  of  377,099  pupils  were  inspected,  a gain  of  twenty-three  per 
< ent.  over  the  i)ievious  year,  aird  an  increase  of  a hundred  and  sixty 
].er  cent,  over  the  inspection  of  1911.  It  is  of  particular  interest  at 
tlii.s  time  to  ob.serve  the  statistics  of  this  last  inspection  and  to  call 
attention  to  certain  defects  found. 
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SCHOOL  MEDICAL  INSPECTION— FOURTH  ELASS 

DISTRICTS. 


School  Year  1913-1914. 


Number  of  school  buildings  inspected 8,969 

Number  of  schools  inspected 14,475 

Number  pupils  inspected,  377.099 

Number  pupils  defective 274,248  72.7% 

Number  pupils  not  defective,  102,851 

Number  of  pupils  having  single  defects,  138,459 

Number  of  pupils  having  multiple  defects,  135,789 

Total  number  of  defects,  682,472 

Letters  to  parents  concerning  defects,  247,396 


EYES. 


TABULATION  OF  DEFECTS. 


Pupils  having  defective  vision,  

Right  eye,  14,032 

Left  eye 14,664 

Both  eyes,  62,782 

Pupils  having  other  eye  affections,  

Corneal  scars  affecting  vision 467 

Blepharitis 1,326 

Conjunctivitis  simplex,  1,130 

Conjunctivitis  follicularis,  29 

Iritis,  12 

Trachoma,  36 

Strabismus,  749 


91,478  24.25% 


3,749 


HEARING. 

Pupils  having  defective  hearing. 


Right  ear,  2,597 

Left  ear 2 , 843' 

Both  ears,  6,879 


Otorrhoea  affecting  hearing,  .... 
BREATHING. 

Pupils  having  defective  breathing. 


Slight  impairment 14,943 

Serious  impairment,  3,732 

Mouth  breathing,  3,105 


Adenoids  (suspected). 
Goitre,  


12,319  3.26% 

711 

21,780  5.7% 

4,769 

463 


TEETH. 

Pupils  having  defective  teeth. 


Dirty  teeth 36,412 

Decayed  teeth 158,551 


194,963  51.7% 

9 . 65% 
42 . 04% 


Gums  diseased. 


1,464 


TONSILS. 

Pupils  having  enlarged  tonsils. 


Slightly  enlarged 67,929 

Greatly  enlarged,  36,183 

Acutely  inflamed  tonsils,  1,331 


105,443  27.96% 


ENLARGED  CERVICAL  GLANDS, 


22,393 
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TUBERCULOSIS. 

Pupils  reported  as  having  tuberculosis 154 

Tuberculosis  of  lungs,  102 

Tuberculosis  of  glands,  25 

Tuberculosis  of  bones,  12 

Tuberculosis  of  joints,  15 

NERVOUS  DISEASES  OF  GRAVE  IMPORT,  390 

Chorea,  347 

Epilepsy,  43 

SKIN  DISEASES. 

Pupils  having  skin  affections,  4,618 

Scabies , 59 

Impetigo  contagiosa,  210 

Pavus 3 

Ring  worm,  61 

Nits  in  hair,  3,493. 

Head  lice,  144 

Body  lice,  2 

Lupus,  1 

Eczema,  289 

Acne,  197 

Other  miscellaneous  skin  affections,  ....  159 

DEFORMITIES. 

Pupils  reported  having  deformities,  1,062 

Hunch  back,  26 

Club  foot,  53 

Curved  spine,  100 

Ankylosed  joint,  25 

Hare  lip , 20 

Cleft  palate,  131 

Miscellaneous  deformities,  707 

MALNUTRITION. 

Pupils  with  sub-normal  nutrition 13,702 

Slight,  11,476 

Marked,  2,226 

QUARANTINABLE  DISEASES. 

Pupils  in  school  that  should  have  been  in  quarantine, . . 27 

Chicken  pox,  11 

Whooping  cough,  12 

Measles , 1 

Diphtheria 1 

Scarlet  fever,  2 


It  will  be  noted  in  the  table  that  seventy-three  per  cent,  of  all 
children  are  classed  as  defective.  The  number  seems  high,  but  in 
tabulating  defects,  defective  teeth  are  counted.  It  will  surprise  many 
persons,  however,  to  see  that  one-fourth  of  all  the  pupils  examined 
showed  some  defect  of  vision;  that  is,  they  were  unable  to  read  the 
lines  of  Snellen’s  test  letters  as  a normal  child  should  read  them.  It 
is  gratifying  to  note  that  teachers  by  the  end  of  the  school  year  of 
1913-14  reported  that  the  eyes  of  more  than  four  thousand  of  these 
pupils  had  been  benefited  by  treatment. 

Three  and  three- tenths  per  cent,  of  all  pupils  examined  showed 
some  defect  of  hearing,  and  at  the  end  of  the  session  472  of  these 
children  were  reported  as  improved. 
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A very  large  number  of  pupils  sliow  impairineut  of  nasal  breathing, 
that  is,  they  fail  to  breathe  normally  through  the  nostrils,  this  failure 
often  being  due  to  growths  within  the  nose  or  naso  pharynx,  to  hyper- 
trophied turbinated  bones,  to  adenoids,  etc.  Many  of  these  defects 
are  remediable  only  by  opei  ative  procedure.  The  teachers  reported 
that  manj^  of  these  defects  were  corrected  during  the  session. 

Of  the  enormous  number  liaviug  decayed  teeth  or  unclean  teeth, 
forty-two  per  cent,  and  ten  per  cent,  respectively,  the  teachers’  records 
at  the  end  of  the  session  show  a total  of  nearly  22,768  as  having  had 
the  condition  of  their  mouths  and  teeth  greatly  improved.  Even  in 
the  case  of  certain  affections  for  which  Ave  hardly  hoped  to  secure 
treatment  or  improvement,  the  teachers  report  treatment  and  im- 
provement. 

Among  the  most  hopeful  featuies  of  the  school  inspection  are  the 
active  interest  taken  by  the  teachers  and  the  faithful  record  made 
by  them  of  evidence  of  improvement  after  treatment  was  secured. 
A total  of  247,396  letters  Avere  sent  to  parents  through  the  teachers; 
of  this  total  number  1,269  AA'ent  astray  in  the  mails  and  Avere  returned 
tc  the  Department,  most  of  them  because  the  parents  had  moved. 
Eight  thousand,  six  hundred  and  twelve  teachers,  however,  reported 
at  the  end  of  the  term  concerning  pupils  under  their  care  and  from 
these  reports  Ave  learned  that  28,224  of  the  children  were  actively 
treated  within  a short  time  after  their  ijareuts  received  letters  calling 
attention  to  the  defects  found. 


TEACHERS’  FOLLOW-UP  PvEPORTS,  1913-14. 


Schools  inspected,  14,475 

Pupils  Avhose  physical  defects  were  reported  to  parents,  (inclusive 

of  1,269  stray  letters),  247,396 

Teachers  returning  records  at  end  of  term,  8 '612 

Pupils  coAmred  by  returned  records,  147^840 

Pupils  reported  treated,  28,224 

Pupils  reported  not  treated,  84 i 195 

Records  returned  with  no  note  by  teacher,  35 ! 421 

^ 147,840 

Pupils  reported  improved  by  treatment,  26,080 

Defects  reported  improved  by  treatment,  28 [533 


TEACHERS  REPORTED  IMPROVEMENT 

DEFECTS : 


IN  THE  FOLLOWING 


Eyes,  4,216 

Hearing,  472 

Breathing,  447 

Teeth,  20,768 

Tonsils,  1,336 

Cervical  glands,  13 

Tuberculosis  of  lungs,  6 

Tuberculosis  of  glands,  1 


Tuberculosis  of  bones,  0 

Tuberculosis  of  joints,  l 

Nervous  diseases,  38 

Skin  diseases 127 

Deformities , ± 

Nutrition 130 

Miscellaneous  defects,  971 


Died, 


48 
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In  compliance  with  the  provisions  of  the  Code  requiring  a sanitary 
inspection,  a blank  form  was  designed  for  this  sanitary  survey,  some- 
what more  elaborate  than  the  one  that  had  been  in  use  for  several 
years  when  our  health  oihcers  i>erformed  their  similar  work  semi- 
annually. The  questions  in  this  new  form  aim  to  cover  i>ractically 
every  condition  met  in  rural  schools  and  in  the  schools  in  boroughs 
of  5,000  or  less.  The  answers  were  given  for  8,969  school  buildings 
(18,408  rooms)  as  “Yes”  or  “No”  and  set  opposite  the  various  ques- 
tions reproduced  on  Page  21. 

As  rapidly  as  the  sanitary  inspection  reports  reached  the  Depart- 
ment copies  were  made  and  as  soon  as  sanitary  inspection  of  a 
school  district  was  finished  a complete  copy  of  the  inspection  report 
foi-  each  school  was  forwarded  to  the  Secretary  of  the  Board,  together 
with  a letter  calling  the  attention  of  the  Board  to  all  violations  of 
the  legal  sanitary  re(iuirements  or  of  the  principles  of  sanitation 
in  general.  On  the  back  of  the  letter  the  sections  of  the  School 
Code  that  were  most  frequently  violated  were  quoted. 

Very  many  school  i)iemises  were  beneath  the  legal  sanitary  require- 
ments and  many  school  plants  were  far  below  sanitary  standards  in 
details  not  actually  covered  by  school  laws. 

In  school  districts  wiieie  teachers  seem  to  have  had  at  least  an 
elementary  training  in  hygiene,  this  training  is  reflected  in  the 
condition  not  only  of  (be  school  building  itself  but  of  the  outbuildings 
and  grounds.  In  veiy  many  school  districts,  however,  the  teachers 
show  entire  lack  of  training  in  the  rudiments  of  sanitation.  In  other 
districts,  where  the  school  authorities  and  teachers  have  placed  the 
school  giounds  and  school  buildings  in  at  least  fairly  decent  sanitary 
condilion  and  where  the  teachers  have  insisted  upon  keeping  such 
grounds  and  buildings  sanitary,  the  effect  is  reflected  in  the  condition 
of  the  dwelling  houses,  lawns,  and  premises  of  the  citizens  of  the 
community.  Money  expended  in  placing  school  buildings  in  a proper 
sanilai-y  condition  nor  only  pays  abundantly  from  the  standpoint 
of  i)iiblic  health,  but  is  entirely  justified  from  an  esthetic  and  cultural 
sfandjioint.  Money  invested  in  good  school  room  furniture,  in  paint 
and  ]»a].er,  and  money  invested  in  shrubbery  and  trees  and  neat  and 
durable  fences  soon  i-eflects  its  influence  throughout  the  entire  neigh- 
borhood. 
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STATISTICS  OF  THE  SANITAKY  INSPECTION 
BUILDINGS  AND  GROUNDS  IN  FOURTH 
DISTRICTS,  SCHOOL  YEAR  H)i:Lll. 


OF  SCHOOL 
CLASS 


Total  fourth  class  school  districts  in  States,  2,365 

Districts  inspected  by  Medical  Inspectors,  1,799 

Districts  inspected  by  Health  Officers,  367 

♦Total  districts  inspected,  2,166 

School  buildings  inspected  by  Medical  Inspectors,  8,969 

School  buildings  inspected  by  Health  Officers,  3,156 

Total  number  of  school  buildings  inspected 12,125 

Multiple  room  buildings,  2,295 

Single  room  buildings,  9,830 

Buildings  sanitary  in  all  particulars 527 

Buildings  insanitary  in  one  or  more  points 11,598 

Total  number  of  school  and  class  rooms  inspected 18,408 

By  Medical  Inspectors 14,578 

By  Health  Officers,  3,830 

Less  than  15  square  feet  of  floor  surface  per  pupil,  1,197 

Less  than  200  cubic  feet  of  air  space  per  pupil 2,439 

Insanitary  sweeping  practised 11,057 

Dry  dusting  practised 8,027 

Light  admitted  in  front  of  seated  pupils,  1,287 

Light  area  less  than  20  per  cent,  of  floor  space,  7,52i3 

BUILDINOxS. 

Adjustable  seats  or  floor  stooL  not  used,  4,584 

Ordinary  stoves  used,  unjacketed,  4,584 

No  fresh  air  admitted  at  the  stove 7,672 

Modern  one-room  heating  sy.stem  in  use 2,973 

No  efforts  made  to  keep  warm  air  moist,  6,088 

Fresh  air  ducts  subject  to  contamination 17 

Mechanical  (fan)  system  of  ventilation  used,  284 

WINDOWS  THE  ONLY  MEANS  OP  VENTILATION. 

Not  open  between  sessions 943 

Ventilation  boards  or  shields  not  used 8,310 

BUILDINGS  OF  MORE  THAN  ONE  STORY. 

Exit  doors  not  opening  outward,  276 

No  iron  fire  escape  provided , 911 

Vv^ATER  SUPPLY: 

Unsafe 1,106 

Menaced  by  surface  drainage,  1,032 

Menaced  by  underground  seepage 238 

Insanitary  water  container  in  use 4,513 

Container  not  cleaned  and  refilled  properly,  7.075 

Common  drinking  cup  in  use,  5,877 

Public  or  municipal  water  supply  used.  997 

Sanitary  drinking  fountain  in  use,  806 

PLAYGOUNDS. 

Insanitary,  1,497 


♦Boroughs  and  First  Class  Townships  voting  against  medical  inspection  did  not  have  sanitary 
inspection  of  buildings  by  State  othcers,  these  districts  having  no  State  health  officers. 

Representatives  of  local  Boards  of  Health  in  most  instances  did  make  sanitary  surveys  but  their 
findings  are  nut  included  in  this  tabulation. 
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PRIVIES  AND  FLUSH  WATER  CLOSETS. 

Separate  privies  not  provided  for  each  sex 97 

Approaches  to  privies  not  legally  screened,  6,056 

Privies  unclean,  2,733 

Insanitary  vaults,  8,190 

Vaults  full,  6,658 

Lime  or  other  disinfectant  not  used,  6,821 

Modern  flush  closets  in  use,  419 

Closets  unclean,  (huildings  having  flush  closets),  26 

Closets  discharge  into  stream,  (flush  closets),  47 

Closets  improperly  trapped  and  vented,  (flush  closets) , 9 


It  is  encouraging  that  the  Directors  cooperated  so  actively  with 
the  Department  and  were  so  ready  to  make  such  changes  and  modifica- 
tions of  the  school  plant  as  were  necessary  to  meet  modern  demands. 
One  of  the  most  pleasant  suriirises  was  a letter  reporting  some  of 
the  work  of  a School  Board  in  Warren  County,  our  Inspector  writing 
immediately  after  coniideting  his  second  inspection  in  the  district. 
His  letter  is  as  follows: 

“Dear  Sir:  — 

As  School  Medical  Inspector  for  Pine  Grove  Township  (Warren  County)  I 
would  like  to  make  a special  report  in  regard  to  the  improvement  made  by 
the  Pine  Grove  School  Board  since  the  inspection  last  year.  These  improve- 
ments are: 

1.  Use  of  “no  dust”  sweeping. 

2.  Abolishment  of  dry  dusting. 

3.  The  placing  of  additional  windows  in  each  school  house  to  comply 

wdth  the  20%  law. 

4.  Window  boards. 

5.  Jackets  around  stoves. 

6.  Pan  water  on  each  stove. 

7.  Placing  foot  stools  in  each  room  as  necessary. 

8.  Two  new  ventilation  stoves. 

9.  Paper  towels  in  each  room. 

10.  Changing  doors  to  open  outwards. 

11.  Installation  of  stand  water  crocks  with  spigot  at  bottom-covered. 

12.  Individual  drinking  cups. 

13.  Screening  and  repairing  closets. 

14.  Lining  closets.  ' 

15.  Cleaning  closets  and  grounds.” 

In  another  district  where  medical  inspection  had  been  practised 
under  direction  of  the  school  board  for  some  years  and  where  the 
school  authorities  stood  still  in  sanitary  matters  the  board  was 
greatly  stimulated  by  reviewing  the  sanitary  survey  blank,  and  a 
letter  from  the  Inspector  is  worth  reproducing  because  it  shows 
well  how  these  inspection  reports  are  helpful  in  bringing  about 
desired  results. 

“Sir:  — 

I am  forwarding  reports  of  the  medical  inspection  of  the  ( ) 

schools  under  separate  cover.  The  delay  in  sending  in  these  reports  was  oc- 
casioned by  the  request  of  the  Board  of  Education  desiring  time  to  study  them 
and  meet  the  advanced  requirements  of  modern  hygiene. 


13 


Paper  towels  have  this  day  been  installed,  dry  dusting  has  been  abolished, 
and  contracts  let  for  the  sanitary  drinking  fountains. 

These  essentials  it  was  impossible  to  get  until  confronted  by  this  sanitary 
survey  of  the  schools. 

I am  also  sending  the  return  reports  of  the  several  teachers  with  my  own 
notations,  as  it  was  impossible  for  the  individual  teacher  in  the  remaining 
time  in  the  session  last  year  to  note  any  change.  These  notes  are  made  by 
comparison  with  their  examination  this  year,  and  upon  questions  put  to  the 
child  at  the  time  of  examination.” 


Even  one  of  our  leading  State  Normal  Schools  was  found  to  he 
lacking  in  certain  sanitary  particulars  and  when  the  examiner  made 
his  first  visit  to  inspect  pupils,  the  authorities  realizing  that  they 
were  deficient  in  sanitary  matters,  made  hurry  up  contracts  with  a 
local  plumber  and  before  the  inspector  had  completed  his  medical 
examination  the  directors  had  installed  a full  system  of  bubbling 
fountains  with  the  hope  that  they  might  .secure  a one  hundred  per 
cent,  rating  for  their  model  school. 

Perhaps  the  most  gratifying  report  of  all  is  that  from  the  County 
Superintendent  of  Schools  of  Berks  County,  reading  as  follows: 


“To  the  State  Department  of  Health: 


I am  anxious  to  secure  the  names  and  addresses  of  the  physicians  who  have 
been  appointed  inspectors  of  the  schools  of  Berks  County  together  with  the 
school  districts  to  which  they  have  been  assigned. 

Medical  Inspection  in  the  schools  of  the  rural  districts  is  a god-send  and  is 
growing  in  popular  favor  in  my  county.  The  appointees  have  always  given 
excellent  satisfaction. 

Very  respectfully, 


E.  M.  RAPP.” 


The  accumulation  of  results  like  the.se  encourages  the  Department, 
and  stimulates  the  public  school  authorities  of  the  Commonwealth 
in  their  efforts  to  fix  high  sanitary  standards  and  to  make  review 
inspections  from  time  to  time  in  order  to  see  that  the  requirements 
of  the  law  are  being  observed. 

It  is  just  as  essential  for  the  country  boy  and  the  country  girl 
to  be  given  healthful  surroundings  in  school  as  for  the  city  boy  and 
girl.  It  is  just  as  essential  that  they  be  taught  obedience  to  the 
laws  of  health  as  that  they  be  taught  to  read  and  write  and  to  have 
a knowledge  of  arithmetic. 

It  will  be  noted  by  referring  to  the  table  that  8,969  school  buildings 
were  inspected  by  medical  men.  The  conditions  found  by  these 
officers  in  their  various  districts  encouraged  us  to  believe  that  in 
some  fourth  class  districts,  where  school  boards  voted  against  inspec- 
tion, they  did  so  because  of  the  poor  sanitary  condition  of  their  build- 
ings. For  this  reason  during  the  session  of  1912-13  and  again  in 
1913-14  health  officers  of  the  Department  were  directed  to  make  a 
sanitai’y  survey  in  districts  voting  against  medical  inspection  that 
for  other  governmental  juirposes  are  classed  as  townships  of  the 
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second  class,  and  the  Department’s  County  Medical  Inspector  made 
similar  surveys  in  the  fourth  class  districts  classed  as  boroughs.  The 
inspections  made  by  health  officers  reached  a total  of  5,102  schools, 
having  0,331  school  rooms.  The  conditions  found  by  these  health 
officers,  if  anything,  were  worse  than  those  found  by  the  medical 
men  in  the  schools  having  medical  inspection.  Keports  concerning 
these  inspections  were  forwarded  to  directors  as  was  done  when  the 
sanitary  surveys  were  made  by  medical  officers. 

The  form  uow  in  use  for  the  medical  inspection  and  the  questions 
for  the  sanitary  surveys  are  here  reproduced,  together  with  the  cir- 
cular of  instruction  issued  to  the  medical  iuspectors. 


Form  52. 

DULES  TO  BE  OBSERVED  IN  PERFORMING  THE  DUTIES  OF 
MEDICAL  INSPECTOR  OF  SCHOOLS. 


Tact  is  a most  essential  requirement  in  the  successful  examination 
of  school  children.  It  is  more  important  in  these  examinations  con- 
ducted in  the  school  room  ;han  it  is  in  private  practice.  The  first 
questions  asked  should  be  those  that  cause  the  pupil  least  mental  dis- 
turbance. Examination  of  a frightened  child  might  give  results  that 
would  be  misleading. 

When  you  secure  the  child’s  confidence,  proceed  gradually  to  the 
tests  requiring  its  co-operation,  namely:  measurement  of  vision 

I Snellen’s  Test),  testing  the  hearing,  examination  of  the  teeth,  tonsils, 
glands,  etc.  Teachers  can  render  invaluable  service  in  making  these 
examinations.  Their  assistance  is  essential  with  young  pupils  in 
obtaining  the  name  of  pupil,  parent  or  guardian  and  in  determining 
the  age  of  the  child. 

RECORD  FORMS. 

Form  51  is  to  be  used  to  record  the  results  of  the  individual  physical 
examinations  of  each  child  in  the  various  school  rooms.  Form  51 A 
is  used  to  record  the  sanitary  survey.  Be  sure  to  enter  in  ink  all 
records  in  clear  legible  writing. 

Identification  Record.  In  using  Form  51,  record  first,  the  date 
of  inspection,  the  name  of  the  school,  the  number  of  the  school  or 
grade,  the  name  of  the  township  or  borough  in  which  it  is  located, 
(if  a borough,  leave  township  space  blank),  the  county,  the  full  name 
and  address  of  the  teacher,  (always  indicate  Mr.  or  Miss  or  Mrs.), 
the  full  name  of  the  Secretary  of  the  School  Board  and  his  address. 
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You  will  please  exercise  especial  care  to  give  the  correct  Post-office  ad- 
dress in  both  cases.  Also  record  the  total  enrollment  of  the  school, 
and  the  date  of  the  close  of  school  term.  After  recording  these  data, 
enter  in  the  proper  space  the  name  of  each  pupil  to  be  examined,  and 
the  name  of  the  child’s  parent  or  guardian,  (wherever  the  parent  or 
guardian  is  a physician  or  dentist  add  M.  I>.  or  D.  i).  S. ),  indicate  the 
age  by  figures,  and  the  sex,  color  and  nativity,  by  vertical  lines  after 
which  proceed  with  the  jfiiysical  records,  and  finally  add  the  number 
of  pupils  examined,  the  number  found  defective  and  the  number  found 
normal. 


MEDICAL  EXAMINATION. 

Visio7i  Tests.  Test  each  eye  .separately  for  vision,  using  Snellen's 
Chart,  at  20  feet,  recording  for  each  erm,  in  the  spaces  under  R and  L 
the  number  of  feet  printed  on  the  chart  above  the  letters  or  characters 
on  the  line  wheie  all  letters  or  characters  are  correctly  named. 

Please  note  that  in  using  Snellen’s  chart,  it  is  to  be  hung  in  a strong 
light,  against  a dark  background,  preferably  in  North  light,  at  a 
distance  of  20  feet  from  the  pupil  ivliose  eyesight  is  being  tested  and 
that  the  chart  should  be  hung  approximately  level  with  the  pupil’s 
head.  (Strong  light  striking  the  back  of  the  chart  gives  false  ligliting 
and  untrue  values).  Each  eye  must  be  examined  separately;  the  eye 
not  being  tested  should  be  covered  with  a card  held  firmly  against 
the  nose  without  having  it  press  on  the  covered  eye;  in  this  way  both 
eyes  remain  open  while  the  te.st  is  being  made.  Pupils  wearing 
len.ses  are  to  be  tested  without  removing  the  lenses,  and  a note  is  to 
be  made  under  ‘‘Remarks”  stating  that  gla.sses  are  worn.  Begin  the 
test  by  having  the  pupil  name  the  large  letter  at  the  top  of  the  chart 
having  200  feet  marked  in  small  figures  above  it  and  then  read  down 
tlu^  lines  of  letters  marked  with  100  ft.,  70  ft.,  50  ft.,  40  ft.,  30  ft., 
20  ft.  and  so  on,  recording  the  number  of  feet  above  the  last  letter  of 
the  line  where  all  were  correctl}'  named,  whatever  the  record  may  be, 
70,  50,  20,  etc.  Do  not  advance  the  child  tovmrd.  the  chart  in  making 
this  test  unless  the  pupil  is  unable  to  recognize  the  character  at  the 
top  of  the  chart  having  200  feet  above  it  and  record  only  the  number 
of  feet  above  the  la.st  line  of  letters  read  correctly.  If  for  a very  near- 
sighted pupil  it  is  necessary  to  place  the  child  nearer  the  chart,  note 
carefully  this  fact  and  the  resulting  observations;  and  add  the  exact 
distance  of  the  chart  from  the  child  in  the  new  position. 

Ihip'ils  remaining  in  the  room  wdiile  other  pupils  are  being  tested 
will  quickly  memorize  the  lines  of  letters.  Waiting  pupils  must 
r'unaiu  out  of  the  room  or  be  placed  in  a position  wdiere  they  cannot 
see  the  ]>riuted  side  of  the  chart,  or  hear  other  pui>ils  reading.  Mem- 
orizing the  letters  vitiates  the  te.st.  It  is  always  best  to  have  pupils 
read  the  line  of  letters  backward,  or  to  skip  around  the  letters  in 
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making'  the  test,  or  to  use  a card  with  a hole  in  it  that  will  cover  all 
letters  except  one. 

Inspectors  will  frequently  find  a gross  visual  error  in  one  eye.  In 
such  a case  it  is  better  to  postpone  exact  measurement  of  this  error 
and  proceed  wuth  measurement  of  the  vision  in  the  opposite  eye  before 
tiring  out  the  pupil  in  determining  the  exact  measurement  in  the 
eye  most  seriously  affected. 

The  record  for  each  eye,  er>en.  though  normal,  must  he  recorded  in 
feet;  fractions  or  metres  are  not  acceptable. 

A chart  for  the  illiterate  accompanies  the  supplies.  It  will  be 
found  invaluable  in  testing  the  vision  of  children  not  familiar  with 
the  letters,  and  especially  in  yonng  children  taught  by  the  word 
method.  By  referring  to  the  character  E as  having  legs  and  having 
the  jnipil  indicate  which  way  the  legs  point;  whether  up,  down,  right 
or  left,  results  may  be  obtained  that  are  comparable  to  the  test  with 
Snellen’s  lines  of  letters  in  older  pupils.  A close  vision  chart  will 
also  be  fonnd  iiseful  where  you  want  to  test  accommodation,  but  we 
do  not  require  its  use. 

Some  visual  erroi-s  will  not  be  brought  out  by^  Snellen’s  test.  A 
record  of  such  observation  shonld  be  made  under  “Eemaiks”  on  the 
margin. 

Under  Vision  Test  in  spaces  marked  (CD.)  you  will  note  corneal 
defects  as  follows:  Figure  1,  slight  impairment;  figure  2,  serious 

impairment;  figure  3,  blindness,  meaning  a corneal  scar  that  com- 
pletely shuts  off  light. 

After  testing  vision,  have  tlie  child  with  its  own  fingers  turn  out 
the  lids  and  expose  the  conjunctiva  and  globe;  record  corneal  defects, 
note  the  presence  of  blepharitis,  conjunctivitis  simplex,  conjunctivitis 
follicularis,  iritis  or  trachoma,  entering  under  “Remarks”  the  name 
ot  auy'^  of  these  diseases  fonnd. 

Heal  ing  Tests.  Test  each  ear  separately^  for  hearing  by^  v.Iiispeiiug 
at  trventy  feet,  training  yourself  to  whisper  loud  enough  for  the 
ironnal  child  to  distinctly  understand  you.  If  the  child  can  not  hear 
yon  and  rejteat  what  ymu  say  from  20  feet,  ymu  will  advance  toward 
him  until  such  distance  is  reached  that  he  can  distinctly  hear,  record- 
ing ill  the  proper  spaces  under  R and  L the  number  of  feet  where  tliis 
whisper  is  distinctly  heard,  20,  18,  16,  etc.  While  testing  hearing  the 
pupil  should  close  his  eyes  and  stand  with  the  side  to  be  tested 
toward  the  examiner,  placing  his  hand  over  his  other  ear.  We 
•nmiild  suggest  that  numbers  be  used  in  whispering  and  that  no  special 
emphasis  be  placed  on  any  one  number.  Ask  the  child  to  repeat  what 
is  whispered.  It  is  necessary  to  be  careful  that  there  is  no  condition 
of  the  wall  back  of  the  child  which  might  act  as  a sounding  board  and 
that  pupils  may  not  read  from  your  lips. 

An  exact  record  in  feet  is  required  for  each  ear,  even  though  hearing 
is  normal. 
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After  recording  the  test,  note  the  presence  of  otorrhea  (OT)  for 
each  ear,  as  follows:  Figure  1,  slight  discharge;  figure  2,  profuse 

discharge;  figure  3,  offensive  discharge. 

Breathing.  After  noting  tlie  method  of  breathing,  record  figure 
1 if  there  is  slight  impairment  of  nasal  breathing;  figure  2 if  impair- 
ment is  serious;  figure  3 if  the  child  breathes  entirely  through  the 
ruouth.  Adenoids  should  he  noted  under  ‘‘Renmrhs’’  on  the  right  liaiul 
margin. 

Teeth.  In  examining  the  teeth,  be  careful  to  avoid  placing  your 
finger  inside  the  child’s  mouth,  expose  the  teeth  by  using  the  wooden 
tongue  blade  provided  by  the  Department.  Insert  figure  1 in  the 
proper  space  if  the  teeth  are  dirty,  figure  2 if  they  are  decayed,  and 
figure  3 if  the  gums  are  diseased.  If  cavities  have  been  filled  no 
record  of  the  decay  need  be  made. 

Tonsils.  Using  the  same  tongue  blade  you  should  next  examine 
the  tonsils,  inserting  figure  1 in  the  proper  space  if  they  are  slightly 
enlarged,  figure  2 if  they  are  greatly  enlarged,  and  figure  3 if  acutely 
inflamed. 

Cervical  (Hands.  If  the  cervical  glands  are  enlarged,  insert  a 
vertical  line  in  the  proper  space. 

Tuberculosis.  If  you  suspect  a tuberculous  diathesis  to  exist, 
record  figure  (1)  in  the  appropriate  column;  if  you  find  an  active 
tuberculous  form  requiring  treatment,  figure  (2),  noting  under  re- 
marks the  particular  bones,  joints  or  glandular  areas  involved.  In 
addition  send  a special  report  to  the  Department,  for  active  cases, 
enclosing  it  in  the  envelope  with  the  other  records  of  the  school. 
You  will  also  advise  exclusion  of  pupils  having  active  tuberculosis 
of  the  lungs  in  compliance  with  the  scliool  laws.  If  the  patient  is 
anemic  and  has  a hacking  cough,  with  evidence  of  fever,  take  the 
temperature  with  a clinical  thermometer  and  count  the  pulse,  and  if 
you  can  secure  sputum,  send  a specimen  to  the  State  Department 
of  Health  Laboratory,  No.  2000  Arch  St.,  Philadelphia,  in  a container 
which  will  be  furnished  on  request  for  that  purpose. 

ICervotis  Diseases.  Eecord  chorea  and  epilepsy,  entering  figure  1 
for  chorea,  figure  2 for  epilepsy. 

Skin  Diseases.  Make  a vertical  line  in  the  proper  space  for  any 
one  of  the  following  skin  diseases;  scabies,  body  lice,  impetigo  con- 
tagiosa, favus,  ring  worm  or  lupus.  Eecord  the  name  of  each  such 
disease  under  “Eemarks’^  and  advise  the  teacher  to  exclude  from 
school  children  having  such  disease,  and  to  readmit  them  only  when 
they  present  a physician’s  certificate  attesting  to  their  recovery  and 
non-inf ectiousness.  Forward  a morbidity  report,  form  34,  to  the 
health  authorities  for  scabies,  lupus  or  impetigo  contagiosa. 

Quarantinahle  Diseases.  If  any  of  the  following  communicable 
diseases  are  found,  note  the  name  of  the  disease  under  “Eemarks” 
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and  ordei'  ilie  (‘xchision  of  the  child  fioiii  school  at  once,  issuing  a 
inoibidii}^  report,  form  34,  to  the  proper  Health  Officer:  Smallpox, 

diphtheria,  scarlet  fever,  measles,  mumps,  whooping-cough,  chickeu- 
p-ox,  German  measles,  and  ti-achoma. 

Scalp.  When  nits  are  found  upon  the  hair  of  the  scalp,  insert 
flgure  1 in  the  j)ro];er  colnmn.  If,  in  addition,  lice  are  found,  insert 
figure  2.  Children  vvdth  heads  so  infested  are  to  be  excluded  from 
school  until  medically  certified  as  clean  and  non-infectious. 

Deformities.  Insert  a vertical  line  for  deformities  and  enter  the 
name  of  the  ijarticular  deformity  under  “Remarks.” 

Malnutrition.  In  judging  defective  nutrition,  insert  in  the  proper 
space  figure  1,  if  the  malnutrition  is  slight,  figure  2,  if  marked.  Do 
not  record  normal  nutrition. 

8AN1TARY  INSPECTION. 

Sanitary  Survey.  On  Foi  m 51A,  space  is  provided  for  making  a 
complete  sanitary  surve}"  of  the  school  buildings  and  school  grounds. 
Add  name  of  School  Building,  Township  or  Borough,  County,  full 
name  of  teacher,  Secietary,  and  Postoffice  of  each,  exercising  sptecial 
care  to  give  the  correct  I*.  O.  address.  Question  1 under  School  Build- 
ing, requires  the  total  number  of  school  or  class  rooms  in  the  building 
whether  occupied  or  uiioccupied.  Do  not  count  library  or  janitor’s 
rooms,  etc.  Question  2 requiies  an  answer  in  square  feet  for  each 
room  occupied  for  study  or  class  room  purposes.  If  the  building  has 
any  unoccupied  school  rooms,  write  “unoccupied”  under  the  corres- 
ponding room  niimhei  ; no  other  record  is  required  for  such  rooms. 
Question  3,  give  cubic  feet  for  each  room.  For  Question  4 record 
the  numltei-  of  occupants  of  each  room,  meaning  the  number 
of  pupils  enrolled  pins  the  teacher.  Questions  5 and  6 require 
ansAvers  in  square  feet  and  cubic  feet  per  pupil.  These  cal- 
culations sliould  be  carefully  made  so  that  the  figures  given  AAdll  be 
accurate.  (Recessed  AvindoAvs  or  minor  projections  inio  rooms  not 
to  be  (onsideied).  All  other  questions  are  to  be  ansAvered  “yes”  or 
“no.”  If,  in  addition  to  such  ansAv^er  some  comment  is  required  in 
order  to  give  a clear  idea  as  to  sanitary  conditions,  a note  should  be 
attached  to  the  sanitary  survey  form,  setting  forth  such  additional 
data,  in  ansAvering  questions  under  water  supply  a careful  examina- 
tion of  a nea)'by  premises  Avill  often  be  required.  In  every  instance  a 
persona!  inspection  must  be  made  of  privies  or  AA^ater  closets. 

One  Form  51A  aauII  ansAver  for  a twelve  room  school  building. 
Do  not  use  a separate  sheet  for  each  room. 

Foiorarhhif/  Records.  The  Medical  Inspection,  Form  51,  and  Sani- 
tarv  Insj  ection  Form  51A  for  the  same  school  are  to  be  forAAmrded 
t(»  tlie  State  Department  of  Health,  Harrisburg,  Pa.,  at  the  close  of 
each  day's  Avork.  A supply  of  heavy  mailing  envelopes  large  enough 
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to  hold  the  forms  without  folding  them  will  be  sent  you  for  mailing 
])urposes. 

Go  over  each  form  carejiillij  before  mailing,  sign  your  name,  see 
to  it  that  the  date  of  inspection  is  given  and  that  all  ansivers  comply 
with  the  circular  of  instructions: 

Vouchers.  Immediately  upon  finish  in  g the  inspection  of  schools 
assigned  to  you,  make  out  a voucher  in  duplicate  for  the  entire  work 
on  Form  73.  Follow  closely  the  method  used  in  “Model  Voucher” 
sent  to  you  with  other  supplies.  The  vouchers  must  be  signed  by 
you  before  forwarding  them  to  the  Department. 

Caution.  Medical  Inspectors  under  no  circumstances  are  to  advise 
with  parents  or  guardians  of  children  examined  relative  to  treatment. 
The  Department  will  forward  to  the  teachers,  form  letters  intended 
for  the  family,  so  that  the  teacher  may  comply  with  the  law  and  for- 
ward to  the  pai-euts  the  report  of  the  medical  examination  of  children 
in  whom  defects  requiring  treatment  are  found.  Letters  will  be  sent 
to  the  Secretary  of  the  school  board  calling  attention  to  insanitary 
conditions  of  grounds  and  building  requiring  correction. 

When  a Medical  Inspector  has  been  iu  attendance  upon  a case  of 
acute  infectious  disease  or  has  examined  a case  of  infectious  disease, 
including  tuberculosis,  he  will  be  required  to  take  a disinfecting  bath 
and  put  on  a clean  suit  of  clothes  before  entering  the  school  room 
for  the  purpose  of  taking  up  his  work  as  Medical  Inspector. 

SAMUEL  G.  DIXON, 
Commissioner  of  Health. 
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QUESTIONS  OF  FORM  51A.,  TO  RF  ANSWERED  IN  MAKING 
THE  SANITARY  SURVEY. 


I.  SCHOOL  BUILDINGS. 

1.  Number  of  school  or  class  rooms  in  building? 

2.  Number  of  square  feet  of  floor  surface  in  each  room? 

3.  Number  cubic  feet  air  space  to  each  room? 

4.  Number  occupants  in  each  room? 

5.  Number  square  feet  floor  surface  per  pupil? 

6.  Number  cubic  feet  of  air  space  per  pupil? 

7 . Are  rooms  clean  ? 

8.  Is  saw  dust  or  other  substance  moistened  with  a disinfectant  used 

before  sweeping? 

9.  Has  dry  dusting  been  entirely  abandoned.  (A  moist  or  oiled  cloth 

should  be  used). 

10.  Does  light  enter  only  from  the  side  or  rear  and  side  of  seated 

pupils? 

11.  Does  light  area  equal  20  per  cent,  of  floor  surface? 

12.  Are  pencils  or  pens  collected? 

13*.  Are  they  redistributed  so  that  each  pupil  will  surely  get  his  own? 

14.  Are  buff  colored  shades  used? 

15.  Are  dustless  crayons  used? 

16.  Are  adjustable  seats  used? 

17.  If  seats  are  not  adjustable,  are  foot  stools  provided  for  children 

whose  feet  do  not  touch  the  floor? 

18.  Is  an  ordinary  stoved  used? 

19.  Is  it  jacketed? 

20.  Is  a hot-air  furnace  used? 

21.  Is  a duct  provided  for  the  admission  of  fresh  air  at  the  stove  or 

furnace? 

22.  Is  a modern  heater,  having  outside  fresh  air  intake,  used? 

23.  Is  an  indirect  steam  or  hot  water  system  used? 

24.  Is  a direct  steam  or  hot  water  system  used? 

25.  Is  moisture  added  to  the  heated  air? 

26.  Is  degree  of  moisture  determined  by  using  hygrometer? 

27.  Are  cold-air  ducts  fed  from  outside  the  building? 

28.  Are  they  protected  from  air  pollution  from  water  closets,  etc.? 

29.  Is  a flue  provided  with  opening  near  the  ceiling  or  floor,  for  the 

exit  of  foul  air? 

30.  Is  a forced  system  of  ventilation  used?  (By  means  of  fan  or 

blower,  etc.) 

31.  Is  it  in  good  working  order? 

32.  Are  some  windows  always  open  from  top  or  bottom.  If  they  are 

the  only  means  of  ventilation? 

33.  Are  ventilation  window  boards  or  shields  to  deflect  incoming  cold 

air  in  use? 

34.  Are  windows  kept  open  during  recess? 

35.  Is  a good  thermometer  provided  for  each  room? 

36.  Is  a well-ventilated,  clean,  dry  cloak  room  provided? 

II.  HALLS  AND  EXITS. 

37.  Are  the  halls  clean? 

38.  Are  they  well  lighted? 

39.  Are  th ex  well  ventilated? 

40.  Are  s^Us  wide  and  flights  straight? 

41.  Are  exitS^^  free  from  obstruction? 

42.  Do  the  exit  doors  open  outward? 

43.  Are  iron  fire  escapes  provided? 

44.  Are  fire  drills  conducted  regularly? 
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III.  BASEMENT. 

45.  Is  the  basement  clean? 

46.  Is  the  plumbing  modern? 

47.  Is  the  basement  well  ventilated? 


IV.  WATER  SUPPLY,  ETC. 

48.  Does  the  school  have  its  own  water  supply? 

49 . Is  water  secured  from  nearby  premises? 

50.  Is  it  apparently  pure? 

51.  Is  it  protected  from  surface  drainage? 

52.  Is  it  protected  from  privy  vault,  cesspool  or  manure  seepage  or 

drainage? 

53.  Is  water  kept  in  a container  within  the  school  building? 

54.  Is  a covered  container  with  spigot  used? 

55.  Is  the  container  scalded  weekly? 

56.  Is  a fresh  supply  secured  each  session? 

57.  Is  a public  or  municipal  water  supply  used? 

58.  Is  the  water  system  extended  throughout  the  building? 

59.  Are  sanitary  drinking  fountains  provided? 

60.  Have  common  drinking  cups  been  abolished? 

61.  Does  each  pupil  have  his  individual  drinking  cup? 

62.  Are  paper  or  other  forms  of  individual  towels  in  use  exclusively? 


V.  GROUNDS. 

63.  Are  playgrounds  adequate  in  size  for  number  of  pupils? 

64.  Are  the  play-grounds  well  drained? 

65.  Are  grounds  free  from  pollution  with  fecal  matter,  or  urine? 

66.  Are  grounds  and  immediate  vicinity  free  from  accumulations  of 

manure,  garbage  or  other  refuse? 


VI.  SEWAGE  DISPOSAL. 

67.  Are  separate  privies  provided  for  each  sex? 

68.  Are  they  in  good  repair? 

69.  Are  the  approaches  tightly  screened? 

70.  Are  they  clean?  /- 

71.  Are  they  tightly  boarded  at  the  base  to  exclude  flies  or  draughts? 

72.  Are  deep  vaults  provided? 

73.  Are  vaults  water  tight? 

74.  Have  the  vaults  been  properly  cleaned? 

75.  Is  lime  or  other  disinfectant  used  over  vault  contents? 

76.  Are  modern  flush  closets  used? 

77.  Are  they  clean? 

78.  Do  they  discharge  into  a public  sewerage  system? 

79.  Do  they  discharge  into  cesspools? 

80.  Do  they  discharge  into  or  do  contents  find  way  into  a stream? 

(If  so,  give  name  of  stream  under  remarks). 

81.  Are  fixtures  properly  trapped? 

82.  Are  soil  pipes  carried  through  roof? 

Remarks: 


NOTE.— Questions  1 to  17  are  answered  for  each  room  In  multiple  room  buildings. 

Questions  1 to  G are  answered  in  figures. 

All  other  questions  “Yes”  and  “No”  when  possible. 

Under  Halls  and  E.'cits,  questions  40  to  43  are  answered  with  a dash  for  one-story  buildings. 
Under  Water  Supply,  questions  not  applying  are  answered  with  a dash. 

Under  Sewage  Disposal,  questions  either  67  to  75  are  answered,  or  questions  76  to  82  inclusive. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


No.  Date.  Subject. 

1.  July,  1909,  The  Disease-Breeding  Power  of  House-flies;  Method  of  Prevention. 

2.  Aug.,  1909,  Note  on  the  Similarity  of  Barium  Carbonate  Poisoning  and  Kabies  in  Dogs. 

3 Sept.,  1909,  The  Family  Physician. 

4.  Oct.,  1909,  Legal  Rights  and  Tuberculosis.  The  Public  Drinking  Cup. 

5.  Nov.,  1909,  The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upon 

Bacillus  Typhosus,  Bacillus  Coli,  and  Bacillus  Anthracis. 

6.  Dec.,  1909,  Report  on  the  Effect  oi  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 

on  Lymphatic  Organs. 

7.  Jan.,  1910,  Little  Dangers  to  be  avoided  in  the  Daily  Fight  against  Tuberculosis. 

8.  Feb.,  1910,  The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 

9.  March,  1910,  Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Tears’  Work 

of  the  Department. 

10.  April,  1910,  The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 

11.  May,  1910,  The  Bubonic  Plague,  its  Origin,  Progress,  and  Means  of  Prevention. 

12.  June,  1910,  A Retrospective  Glance.  1.  Susceptibility  to  Tuberculosis.  2.  Purity  of  Milk. 

3.  Bovine  Tuberculosis. 

13.  July,  1910,  Experiments  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

14.  Aug.,  1910,  The  Conservation  of  Child  Life  in  Pennsylvania. 

15.  Sept.,  1910,  Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

16.  Oct.,  1910,  The  Conservation  of  Infant  Life  in  Pennsylvania. 

17.  Nov.,  1910,  Pennsylvania’s  Standing  Army  of  Health. 

18.  Dec.,  1910,  Producers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

19.  Jan.,  1911,  The  Effect  of  Injections  of  Taurin  upon  Tumors  of  Mice  and  Dogs. 

20.  Feb..  1911,  Some  Duties,  Ideals,  and  Opportunities  of  the  Country  Doctor. 

21.  March,  1911,  Malaria;  How  it  is  Caused,  and  How  to  Get  Rid  of  it. 

22.  April,  1911,  Health. 

23.  May,  1911,  The  Common  Ply.  How  it  Develops.  Why  it  must  be  Destroyed,  and  How  to 

Destroy  it. 

24.  June.  1911,  Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

25.  July,  1911,  Five  Years  of  Tuberculosis  in  Pennsylvania. 

26.  Aug.,  1911,  Organization  of  the  Pennsylvania  State  Department  of  Health. 

27.  Sept.,  1911,  Tuberculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 

and  Lack  of  Nourishing  Food. 

28.  Oct.,  1911,  The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 

Department  of  Health. 

29.  Nov.,  1911,  The  Foundations  of  State  Medicine. 

30.  Dec.,  1911,  Experiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 

Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  Tuberculosis. 

31.  Jan.,  1912,  The  Baby  the  Most  Important  Problem  in  Modem  Life. 

32.  Feb.,  1912,  Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 

their  Destruction. 

33.  March,  1912,  The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

34.  April,  1912,  How  to  Organize  a Baby-Saving  Show. 

35.  May,  1912,  Drowning. 

36.  June,  1912,  The  Health  of  Suburban  Residences. 

36J.  July,  1912,  Report  of  the  Austin  Disaster. 

37.  Aug.,  1912,  Getting  Close  to  the  People.  Caring  for  the  School  Children. 

38.  Sept.,  1912,  Modern  Medicine  and  the  Physician. 

39.  Oct.,  1912,  Battling  for  Health  at  Mont  Alto. 

40.  Nov.,  1912,  Tuberculin. 

41.  Dec.,  1912,  Conservation  of  Health.  An  Address  before  the  Duqnesne  Chamber  of  Commerce. 

42.  Jan.,  1913,  Municipal  Sanitation. 

43.  Feb.,  1913,  Tuberculosis  and  our  Schools. 

44.  March,  1913,  The  Relation  of  the  Undertaker  to  the  Public  Health. 

45.  April,  1913,  What  State  Control  over  Streams  has  done  in  Pennsylvania  in  Seven  Years. 

46.  May,  1913,  Troy  Typhoid  Fever  Epidemic. 

47.  June,  1913,  The  Registration  of  Vital  Statistics  a Social  Service. 

48.  July,  1913,  Pennsylvania’s  Eugenic  Marriage  Law. 

49.  Aug.,  1913,  Pennsylvania  Health  Legislation  of  1913. 

50.  Sept.,  1913,  Health  and  Education.  An  address  before  the  Pennsylvania  State  Educational 

Association. 

51.  Oct.,  1913,  Relation  of  Public  Health  to  Industrial  Welfare.  An  Address  before  the  Welfare 

Efficiency  Conference  at  Harrisburg. 

52.  Nov.,  1913,  Bathing. 

53.  Dec.,  1913,  Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacillus  indicating  its 

Influence  on  Immunity  and  Susceptibilty  to  the  Tubercle  Bacillus. 

54.  Jan.,  1914,  The  Waters  of  Pennsylvania.  An  Address  before  the  State  Board  of  Agriculture. 

55.  Feb.,  1914,  Reproduction  and  Race  Betterment. 

56.  March,  1914,  The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

28  rev., Apr.,  1914,  The  Preparation  of  the  Biological  Products  distributed  by  the  Pennsylvania 
Department  of  Health. 

57.  May,  1914,  Insanitary  Bathtubs  and  Lavatories. 

58.  June,  1914,  On  Housing. 

59.  July,  1914,  Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  in  Penn- 

sylvania. 
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PEOGEESS  IN  PEEVENTIVE  MEDICINE  IN  PENNSYLVANIA 
SINCE  THE  CEEATION  OF  A STATE  DEPAETMENT  OF 
HEALTH. 


The  earliest  attempts  to  secure  comprehensive  local  public  health 
acts  for  any  section  of  Pennsylvania  were  the  local  laws  applied  at 
the  Port  of  Philadelphia,  drafted  about  1793  and  1794  directly  after 
the  great  yellow  fever  epidemic  in  1793. 

The  first  efforts  to  establish  a State  Board  of  Health  in  Pennsyl- 
vania resulted  in  failnre — the  bills  presented  to  the  Legislatures  of 
1881  and  1883  failing  to  pass;  and  a similar  bill  seemed  destined  to 
meet  a like  fate  in  1885  when  the  frightful  epidemic  of  typhoid  fever 
in  the  little  town  of  Plymouth  occurred.  This  epidemic  brought  the 
Legislature  to  a full  realization  of  its  responsibility  and  led  to  the 
adoption  of  the  act  creating  the  first  Board  of  Health  consisting  of 
six  persons,  the  majority  of  whom  were  to  be  physicians  of  good 
standing  and  having  an  experience  of  not  less  than  ten  years,  and 
a secretary,  to  be  chosen  by  the  board,  who  was  required  to  be  a 
physician  with  similar  qualifications  and  experience.  Dr.  Benjamin 
Lee,  .41  most  estimable  gentleman  of  New  England  ancestry,  acted 
as  Secretary  of  the  Board  and  its  executive  officer  for  a period  of 
fwenty  years. 

This  Board  was  crippled  in  its  general  work  by  lack  of  funds 
and  was  mnch  circumscribed  in  its  powers  and  duties.  It  succeeded 
in  educating  as  to  the  value  of  health,  and  special  appropriations  in 
times  of  epidemics  enabled  it  to  demonstrate  to  the  lawmakers  that 
preventable  diseases  could  be  successfully  combatted. 

The  next  great  step  forward  was  in  the  city  of  Philadelphia,  the 
advance  being  made  because  of  the  deadly  epidemic  of  smallpox  oc- 
curring the  latter  part  of  1901  and  extending  to  1904.  This  epidemic 
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contiuued  so  long  and  resulted  in  such  great  loss 'of  life  and  was  of 
such  great  financial  cost  to  the  dt}'-  that  the  public  in  Philadelphia 
became  aroused  and  presented  a bill  to  the  Legislature  in  1903 
asking  the  passage  of  an  act  to  reorganize  the  Health  Department 
of  that  city.  Through  this  legislation  the  Department  of  Public 
Health  and  Charities  was  created.  The  old  Board  of  Health,  reduced 
to  three  members,  was  contiuued  as  subsidiary  for  the  purpose  of 
formulating  rules  and  regulations,  etc. 

An  eminent  Professor,  Dr.  Edward  Martin,  was  selected  for  di- 
rector of  the  new  department,  and  on  the  Board  was  Dr.  Charles 
B.  Penrose,  a professor  in  the  University  Medical  School. 

During  the  years  1903  and  1904,  Doctor  Penrose  became  actively 
interested  in  public  health  problems  and  saw  the  need  and  possibili- 
ties of  a properly  organized  State  Department  of  Health.  He  made  a 
careful  study  of  public  health  legislation  in  the  New  England  states, 
particularly  Massachusetts,  and  in  New  York  City,  and  drafted  the 
bill  in  1905  under  which  the  present  Department  was  organized.  While 
this  bill  was  before  the  Legislature,  he  gave  up  weeks  of  his  time 
to  personal  work  in  educating  the  members  of  the  Legislature  to  the 
wisdom  of  passing  such  a comjirehensive  law.  The  time  was  oppor- 
tuue,  for  the  epidemic  of  smallpox  had  become  state  wide.  The  State 
Board  of  Health  had  been  fighting  under  a special  law  passed  during 
the  previous  session  of  the  Legislature  and  had  done  much  good  work 
with  the  aid  of  a special  appropriation. 

It  was  this  smallpox  epidemic,  theu,  beginning  in  1901,  that  two 
years  later  started  the  progressive  health  movement  in  Philadelphia, 
and  the  same  epidemic  extending  throughout  the  State  assisted  Doctor 
Penrose  very  materially  in  having  his  bill  enacted  into  law  during 
the  1905  session  of  the  Legislature. 

The  year  1905  is  thus  a memorable  one  in  the  history  of  Pennsyl- 
vania from  the  standpoint  of  public  health,  because  in  that  year  the 
broad  acts,  upon  which  the  Department  is  organized  and  from  which 
it  derives  its  authority,  were  passed  by  the  Legislature  during  the 
month  of  April : First,  an  act  creating  a Department  of  Health  and 
defining  its  powers  and  duties;  second,  an  act  to  provide  for  the  im- 
mediate registration  of  all  births  and  deaths  throughout  the  Com- 
monwealth ; and  third,  an  act  to  preserve  the  purity  of  the  waters  of 
the  State  for  the  protectiou  of  public  health. 

These  three  laws  were  passed  as  separate  acts,  the  companion  bills 
being  drawn  in  anticipation  that  the  act  creating  the  Department 
of  Health  would  become  law;  hence,  the  provision  that  in  preserving 
the  purity  of  the  waters  and  in  the  collection  of  vital  statistics,  all 
should  be  done  under  the  general  supervision  of  a Commissioner  of 
Health  who  is  also  an  executive  member  of  the  new  department. 
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In  one  session  of  the  Legislature,  Pennsylvania,  then,  was  given  a 
Department  of  Health  with  police  powers  exceeding  those  in  any 
othei  State  of  the  Union,  and  the  responsibilities  were  placed  upon  the 
executive  of  the  new  department. 

The  act  creating  the  Department  of  Health  in  Pennsylvania  is 
typical  of  modern  legislation  in  giving  its  executive  an  advisory  board 
to  call  upon  for  consultation  and  the  approval  of  rules  and  regula- 
tions best  suited  to  carry  out  the  new  laws. 

This  act  gives  very  broad  power  in  that  it  grants  authority  to  the 
Commissioner  of  Health  “to  determine  the  most  practical  means  for 
the  suppression  and  prevention  of  disease.”  He  may  decide  what  as- 
sistants are  necessary  to  carry  out  work  imposed  upon  the  Commis- 
sioner and  appoint  those  assistants.  It  enables  the  Commissioner  to 
purchase  all  the  materials  and  supplies  necessary  for  carrying  on  his 
work;  to  issue  .subpoenas  requiring  attendance  and  testimony;  to  issue 
warrants  to  sheriffs,  constables,  and  policemen  requiring  the  appre- 
hension of  those  who  have  violated  quarantine  regulations;  to  enter 
personally  or  by  his  agents,  without  fee  or  hindrance,  examine  and 
survey  all  grounds,  school,  apartments,  buildings,  and  premises  sus- 
pected of  contaming  nuisances,  or  where  questions  arise  affectino- 
the  security  of  life  and  health,  and  to  confer  the  power  of  constable 
on  any  of  his  agents  for  this  purpose.  He  may  order  the  abatement 
of  nuisances,  remove  and  enforce  quarantine  regulations;  has  general 
supervision  of  State  registration  of  births,  marriages,  deaths,  and  com- 
municable diseases;  of  practitioners  of  medicine  and  surgery,  and  of 
midwives,  nurses,  and  undertakers,  in  all  matters  pertaining  to  such 
registration. 

The  act  providing  for  the  prevention  of  the  pollution  of  public 
waters  delegates  all  authority  for  protecting  the  streams  and  other 
sources  of  supply  of  potable  waters  to  the  Commis.sioner  of  Health 
with  the  concurrence  of  the  Governor  and  the  Attornev  General  and’ 
together  with  the  act  creating  a Bureau  of  Vital  Statistics,  providing 
or  the  registration  of  births  and  deaths,  completes  the  ground  work 
upon  which  the  present  organization  is  based. 

Previous  legislation  in  this  Commonwealth  had  provided  for  the 
organization  of  local  Boards  of  Health  in  cities,  boroughs  and  town- 

ships  having  a population  of  more  than  two  hundred  and  flftv  to  the 
square  mile. 


The  present  central  public  health  organization  in  Pennsylvania  has 
direct  executive  control  over  all  public  health  problems  of  every  sort 
in  the  second-class  townships*  of  the  Commonwealth,  or  in  other 


mile  are  “the^°lc7nd°  cla^s°^^  a^rl  1*783°  su^h  tow th  square 

Townships  with  a density  of  population  excef^ino- ’ two  Commonwealth, 

are  termed  township.<i  of  the  first  class  and  Penrylranii  s„r'*tnwn^ 
maintain  Boards  of  Health.  There  are  forty-six  suehTownlips  fn  ^"he*7ommo'’nwe^Uh!''‘'°'°‘'" 
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words,  of  a territory  comprising  more  than  four-fifths  of  the  area 
of  the  Commonwealth,  practically  covering  40,000  square  miles,  and 
containing  more  than  one-quarter  of  the  entire  population,  a total 
approximately  of  two  and  a half  millions.  In  addition,  it  has  advisory 
and  supervisory  control  over  all  the  public  health  agencies  for  the 
remaining  area  and  population  of  the  Commonwealth.  The  Sanitary 
Engineering  work,  the  Tuberculosis  work,  and  the  collection  of  Vital 
Statistics,  are  not  limited  in  any  particular  by  local  governments  or  by 
local  government  boundaries. 

In  the  handling  of  communicable  disease  absolute  executive  control 
is  limited  to  the  country  side,  that  is,  to  practically  four-fifths  of  the 
land  area,  miinicipalities  having  their  own  boards  of  health  being  ex- 
pected to  look  out  for  communicable  disease  within  their  boundaries, 
the  Dej)artment  only  assuming  executive  control  when  these  boards 
neglect  their  duties  and  perform  the  work  in  a way  that  may  become 
a menace  to  the  public  at  large. 

Witliiu  such  broad  police  powers  conferred  upon  a single  depart- 
ment a great  deal  would  naturally  be  expected.  The  wisdom,  how- 
ever, of  such  liberal  laws  amply  justifies  their  adoption  when  the  ex- 
ecutive authorities  aim  to  keep  close  to  the  people  and  keep  them  ad- 
vised constantly  as  to  what  the  next  advanced  step  will  be.  With 
such  broad  powers  granted  in  the  beginning  it  does  not  become  neces- 
sary to  await  another  session  of  the  Legislature  to  secure  additional 
power  to  take  up  new  lines  of  work,  and  this  very  liberality  in  pro- 
viding for  the  plan  of  organization  enables  the  executive  and  the  Ad- 
visory Board  to  develop  plans  as  they  go  along,  adding  a Division,  a 
Bureau,  or  a new  line  of  work  as  the  occasion  demands. 

Even  better  than  the  admirable  law  passed  in  1905,  providing  for 
the  organization  of  the  Department,  was  a most  liberal  appropriation, 
thus  enabling  the  enj:ii‘e  Department  and  the  Chief  of  each  of  its  Di- 
visions to  enter  heartily  into  the  work  without  question  that  results 
would  be  accomplished,  and  that  each  individual  would  be  able  to  see  t 
something  of  the  results. 

We  feel  that  whatever  degree  of  success  we  have  met  with  in  Penn- 
sylvania may  be  in  good  part  attributed  to  the  liberal  financial  sup- 
port and  to  our  ability  by  means  of  this  support  to  grow  rapidly  and 
to  show  results  quickly.  Such  results  can  only  be  accomplished  when 
liberal  laws  are  supported  by  liberal  appropriations.  Limited  laws 
with  small  appropriations  would  have  entailed  a very  much  slower 
development  of  the  work. 
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SCHEME  OF  OEGANIZATION. 


In  June,  1905,  Governor  Pennypacker  appointed  the  tirst  Com- 
niiss^ioner  of  Health  tor  the  State  of  Pennsylvania,  and  shortly  after 
this  the  organization  of  the  newly  created  Department  was  under- 
taken. The  executive  is  the  Commissioner  of  Health,  and  for  pur- 
poses of  executive  control  important  executive  divisions  have  been 
e.stablished  and  organized,  the  Bureau  of  Housing  being  the  last  to 
he  added.  The  correlation  of  the  extremely  varied  work  of  the  De- 
partment is  outlined  in  the  accompanying  diagram. 

The  chief  of  each  of  these  divisions  derives  his  authority  from  the 
Commissioner  and  makes  all  reports  directly  to  that  officer.  You  will 
note,  as  indicated  on  the  plan,  that  the  Division  of  Accounting,  Audit- 
ing, and  Purchasing  does  all  of  the  auditing  and  all  of  the  accounting. 
It  does  all  of  the  purchasing  for  the  tuberculosis  work  and  also  pur- 
chases certain  supplies  for  some  of  the  other  departments.  Supplies 
for  the  general  work  are  procured  by  the  Board  of  Commissioners  of 
Public  Grounds  and  Buildings.  In  this  way  the  executive  officers 
of  the  divisions  are  left  free  to  do  the  essential  executive  public  health 
work.  The  Division  of  Supp»lies  attends  to  the  storing  and  shipments 
of  the  various  kinds  of  supplies  that  are  required  for  executive  work. 

It  will  be  seen,  as  the  plan  is  intended  to  show,  that  reports  of 
investigations  of  executive  and  held  work  after  they  pass  into  the 
hands  of  the  Commissioner  are  rewritten  and  re-edited  and  from  each 
such  report,  whatever  it  has  in  it  of  public  interest  or  of  educational 
value  is  rejected  back  to  the  public,  with  its  useful  educational  les- 
son couched  in  language  so  simple  and  plain  that  the  layman  may 
readily  grasp  its  meaning. 

The  observant  reader  will  note  that  circulars  of  instruction,  our 
traveling  exhibits  with  lecturers  attending,  annual  reports  of  the  work 
of  the  Department,  the  monthly  bulletins  issued  by  the  Commissioner 
and  the  weekly  newspaper  talks  given  out  by  him,  the  various  public 
addresses,  scieutihc  papers,  and  educational  leahets,  all  carry  back 
to  the  public  a knowledge  of  preventive  medicine  that  prepares  them 
for  a large  expenditure  of  funds  and  for  liberal  co-operation. 

Taking  each  of  the  executive  divisions  in  turn:  The  Division  of 

Vital  Statistics  is  organized  with  a Eegistrar  in  charge,  an  office  staff 
of  twenty-five  or  thirty  persons,  and  a series  of  1,170  local  registrars, 
each  with  a deputy.  These  men  receive  all  birth  and  death  certifi- 
cates in  their  resxiective  communities  and  transmit  them  to  the  De- 
partment. In  this  Bureau  of  Vital  Statistics  practically  all  the  sta- 
tistical work  of  the  Department  is  done;  the  registration  of  births  and 
deaths,  morbidity  statistics,  and  marriage  licenses,  and  the  tabulation 
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of  school  statistics,  statistics  of  the  various  dispensaries  and  sanatoria 
of  the  Department.  All  important  statistical  work  is  done  here.  The 
same  bureau  also  supervises  the  copying  and  transmitting  of  copies 
of  birth  and  death  certificates  to  the  office  of  the  Federal  Census  in 
Washington.  The  original  copies  of  all  of  these  various  statistics  are 
catalogued,  bound,  and  filed  in  fireproof  vaults  and  will  be  kept  in- 
definitely for  legal  and  social  purposes.  Here,  too,  certified  copies  of 
vital  records  may  be  obtained  when  required  to  establish  identity  or 
for  other  uses  in  legal  proceedings. 

The  Division  of  Medical  Inspection  as  organized  consists  of  a Chief 
Medical  Inspector,  an  Associate,  an  Assistant,  a Chief  Clei’k,  66 
County  Medical  Inspectors,  105  Deputy  Medical  Inspectors,  649 
Health  Officers,  these  persons  contributing  largely  of  their  time  to 
the  problems  connected  with  general  sanitation  and  the  handling 
of  communicable  diseases,  and  a corps  of  921  School  Medical  Inspec- 
tors, who  make  both  medical  and  sanitary  inspection  of  schools  in  the 
rural  districts  and  municipalities  having  a population  of  less  than 
five  thousand. 

The  Division  of  Sanitary  Engineering  is  organized  with  a series  of 
sub-divisions  and  a total  staff  of  about  one  hundred  and  six  persons. 
Through  the  office  of  the  Chief  Sanitary  Engineer  must  pass  all 
plans  for  the  building  or  extending  of  water  works,  sewerage  sys- 
tems, and  sewage  purification  works,  and  the  preliminary  sanitary 
surveying  where  munici])alities  pro])ose  to  build  water  works.  All 
stream  sanitation  looking  toward  the  prevention  of  the  pollution  of 
the  waters  of  the  State  is  carried  on  by  officers  of  this  division. 

The  fourth  and  fifth  divisions  of  the  organization  are  devoted  ex- 
clusively to  tuberculosis  work.  The  Division  of  Tuberculosis  Dispen- 
saries is  supervised  by  a Medical  Inspector  in  charge,  his  assistant, 
two  supervising  nurses  and  a statistician.  The  Department  has  pro- 
vided dispensaries  for  the  treatment  of  those  who  are  unable  to  pay 
for  such  services,  in  every  municipality  of  any  size  in  the  Common- 
wealth. At  the  present  time  119  of  these  tuberculosis  dispensaries  are 
in  operation,  having  connected  with  them  two  hundred  physicians  and 
one  hundred  and  nineteen  nurses  trained  in  sociological  work. 

The  distribution  of  dispensaries  and  the  location  of  sanatoria  are 
clearly  plotted  on  the  accompanying  map. 

Pennsylvania’s  great  centres  of  population  ai’e  in  the  valleys  of  the 
three  river  systems,  a large  population  being  grouped  about  the  junc- 
tion of  the  Allegheny  and  Monongahela  and  along  the  Ohio  below  this 
junction ; a large  centre  of  population  along  the  Susquehanna  in  the 
vicinity  of  Harrisburg,  with  additional  large  centres  up  the  North 
Branch  in  the  anthracite  coal  region  about  Wilkes-Barre  and  the 
neighboring  Scranton;  and  the  greater  centre  of  population  in  the 
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southeastern  section  of  Pennsylvania  along  the  Delaware  and  its 
branches,  Philadelphia  and  the  cities  in  the  valleys  of  the  Schuylkill 
and  the  Lehigh. 

The  heavy  line  drawn  across  the  map  shows  the  median  line  of  the 
population  of  the  State  north  and  south;  the  short  vertical  line  in 
Lebanon  county  shows  where  a median  line  of  the  population  east  and 
v\'est  would  cross  it. 

These  population  factors  were  considered  in  determining  the  loca- 
tions for  the  various  sanatoria  which  are  indicated  by  the  keystone. 

Every  large  centre  of  population  and  each  county  has  a tuberculosis 
dispensary — several  counties  have  more  than  one,  Allegheny  having 
six  and  Philadelphia  three. 

All  patients  seeking  admission  to  any  of  the  Department’s  tubercu- 
losis sanatoria  must  make  their  application  for  admission  at  one  of 
the  Department’s  di.speusaries  and  must  there  be  examined  and  listed 
for  admission.  In  addition  all  members  of  such  patient’s  family  and 
any  poor  who  are  unable  to  go  to  the  sanatoria  receive  the  advice 
and  aid  of  the  dispensary  doctor  and  nurse  so  long  as  they  require 
it.  The  work  of  the  Dispensary  Division  and  that  of  the  Sanatoria 
dovetail  into  each  other  so  closely  that  each  is  constantly  informed 
of  all  details  of  the  other’s  work. 

As  soon  as  a patient  is  discharged  from  a sanatorium  the  Chief 
Inspector  of  the  Dispensary  Division  is  notified  and  in  turn  he  notifies 
the  dispensary  doctor,  who  takes  up  further  supervision  and  watchful 
nursing  care  at  home.  All  persons  discharged  from  the  sanatorium  are 
followed  up  by  the  dispensary  nurse  or  physician  twice  a year  or 
oftener  for  at  least  four  years.  Complete  written  reports  are  pre- 
pared as  to  their  condition  of  health  and  financial  capacity,  these  re- 
ports being  checked  against  the  original  hospital  records,  and  a simi- 
lar method  is  worked  out  for  cases  discharged  from  the  dispensaries. 
Eventually  these  records  are  bound  to  prove  of  the  very  greatest 
value  in  determining  lines  of  endeavor  in  furthering  the  campaign 
against  tuberculosis. 

There  are  three  Sanatoria  for  the  care  of  the  tuberculous,  each  easy 
of  access  and  convenient  to  large  centres  of  population.  The  Sana- 
toria are  of  great  size  and  are  thus  constructed  l)ecause  of  economy 
in  administration.  Mont  Alto  Sanatorium  in  South  Central  Pennsyl- 
vania is  at  present  the  largest  tuberculosis  sanatorium  in  the  world, 
having  1,146  beds  in  operation.  Cresson,  the  second  State  institution 
is  located  just  west  of  the  crest  of  the  Alleghenies,  along  the  Pennsyl- 
vania Eailroad,  and  has  344  beds;  the  second  wing  now  under  way  will 
increase  the  capacity  to  432  beds.  Hamburg,  the  third  sanatorium, 
is  located  at  the  foot  of  the  Blue  Eidge  Mountaius  in  Berks  county, 
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in  the  southeastern  part  of  the  State,  and  will  open  in  a couple  of 
months  with  upward  of  five  hundred  beds.  In  Pennsylvania  the  en- 
tire tuberculosis  problem  is  believed  to  be  first,  last,  and  all  the  time, 
a public  health  problem;  and  the  dispensaries  and  sanatoria  are  held 
to  be  the  strong  arms  of  public  health  machinery  that  should  be 
operated  by  Health  Departments.  With  the  opening  of  the  Hamburg 
Sanatorium  the  total  number  of  free  beds  for  the  treatment  of  tuber- 
culosis in  Pennsylvania  will  be  nearly  two  thousand,  and  with  the 
completion  of  the  new  wing  at  Cresson  more  than  this  number  of 
beds  will  be  available. 

Ib'ovision  was  made  b}'  the  last  Legislature  for  the  organization  of 
a Bureau  of  Housing  1li  tlie  Depaitment  of  Health  and  to  extend  its 
responsibilities  everywhere  except  to  the  first-class  city  of  Philadel- 
phia, for  which  a separate  Housing  Bureau  was  created.  The  act 
became  a law  at  the  end  of  the  session  after  the  budget  of  the  Depart- 
ment was  already  approved  and  no  special  funds  were  appropriated 
for  organization.  The  Commissioner  will  soon  appoint  the  chief  of 
this  bureau  and  hopes  to  have  sufficient  money  available  from  the 
general  fund  to  complete  at  least  the  essential  parts  of  organization 
and  to  show  enough  striking  results  between  now  and  the  coming  ses- 
sion of  the  Legislature  in  January,  1915,  that  liberal  financial  support 
for  this  new  bureau  may  be  forthcoming. 

Early  in  the  history  of  the  organization  of  the  Department,  a labora- 
tory was  planned  and  placed  at  the  disposal  of  the  physicians  of  the 
Commonwealth.  Sputum  of  persons  suspected  of  having  tuberculosis, 
cultures,  swabs,  and  smear  preparations  from  the  throat,  blood 
samples,  the  various  excreta  from  the  body,  even  tissue  believed  by 
the  attending  physician  to  be  diseased,  are  sent  to  the  laboratory. 
An  enormous  amount  of  work  is  done  in  studying  the  waters  of  the 
State.  In  recent  years  the  Department  has  taken  over  the  manufac- 
ture of  all  tubercle  bacilli  products  used  in  the  State’s  dispensaries 
and  sanatoria,  and  has  in  addition  conducted  research  work  along 
many  scientific  lines. 

The  Division  for  the  Distribution  of  Biological  Products  was  early 
established  and  has  grown  so  that  at  the  present  time  we  have  671 
local  distributing  stations  where  physicians  may  secure  diphtheria 
antitoxin  free  of  cost  to  those  unable  to  pay  for  it;  Philadelphia  and 
Pittsburgh  manufacture  and  distribute  for  their  own  municipalities. 
At  least  one  of  these  stations  convenient  for  each  county  is  kept 
stocked  at  all  times  with  tetanus  antitoxin  put  up  in  doses  suitable 
for  immunization  and  just  prior  to  the  Fourth  of  July  these  special 
“tetanus”  stations  are  well  stocked  with  immunizing  doses  and  the 
public  and  all  physicians  throughout  the  entire  State  are  advised 
where  it  may  be  secured. 
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Within  the  circle  in  the  plan  of  organization  appears  the  word  “ecln- 
cational.”  Those  devoting  their  time  to  tliis  particular  part  of  the 
work  of  the  Department  are  directly  connected  with  the  offices  of 
the  Commissioner  himself  and  practically  all  material  given  out  of 
educational  value  is  personally  supervised  by  the  Commissioner. 

Many  avenues  are  open  for  educational  campaigns  but  none  are 
so  valuable  in  the  long  run  as  the  public  press.  Fortunately  in  Penn- 
sylvania there  are  more  newspapers  and  publishers  than  in  any  other 
single  state  in  the  Union.  There  are  211  daily  pajrers  printed  and 
circulated  within  the  Commonwealth  and  more  than  700  weekly  and 
monthly  publications  printed  in  the  State.  The  Department  has  had 
thf  hearty  co-operation  of  these  900  publications. 

TraveUng  Exhibits.  The  Tuberculosis  Exhibit,  the  School  Hygiene 
Exhibit,  Infant  Welfare  Exhibit,  each  of  these  carries  useful  lessons 
throughout  the  Commonwealth  and  as  near  to  the  homes  of  the 
public  as  we  are  able  to  get  them.  These  exhibits  have  already  been 
in  every  large  centre  of  population  in  the  Commonwealtli.  Valuable 
educational  assistance  has  been  given  by  the  various  charitable  or- 
ganizations, civic  clubs,  philanthropic  societies;  circulars  of  instruc- 
tion are  printed,  some  in  many  tongues,  and  sent  broadcast.  The 
clergy  at  least  annually  and  in  many  instances  more  frequently  preach 
public  health  sermons  concerning  tuberculosis,  the  diseases  that  cause 
infant  mortality,  and  other  preventable  diseases. 

Beginning  with  the  organization  of  the  Department  in  1905,  ■‘?400, 
000  was  appropriated  for  the  biennial  period,  with  an  emergency  fund 
of  .?p50,000.  In  the  following  sessions  of  the  General  Assembly  these 
appropriations  were  made,  each  covering  a period  of  two  years 


1907,  P,100,600 

1909, 3,000,000 

1911, 3,624,000 

1913,  4,179,280 


The  tuberculosis  work  was  started  in  1907,  hence  the  increase  to 
over  two  millions,  one  million  being  for  tuberculosis  work,  and  the 
heavy  increases  ever  since  have  been  for  tuberculosis  work,  the  bulk 
of  them  being  for  sanatoria  buildings  and  for  the  maintenance  of 
indigent  patients  suffering  from  tuberculosis. 

The  Division  of  Vital  Statistics  has  received  and  recorded  since 
the  organization  of  the  Department  1,558,315  birth  certificates;  914,- 
655  death  certificates;  489,560  marriage  certificates;  62,805  certificates 
of  stillbirths.  These  original  certificates  are  all  catalogued,  bound  in 
volumes,  tabulated,  and  filed  away  in  fireproof  vaults  of  the  Capitol, 
and  what  is  of  prime  importance  is  that  Pennsylvania  has  good  vital 
statistics  and  records  of  incalculable  value  to  future  generations. 
Eventually  this  division  will  earn  the  greater  part  of  its  operating  ex- 
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]ieiises  through  the  lifty  cent  fee  exacted  for  certified  copies  in  the 
settling  of  inheritances  and  satisfying  court  records  and  insurance 
records,  and  in  issuing  labor  certificates. 

In  the  Division  of  Medical  Inspection  in  the  single  year  of  1913, 
some  33,000  premises  were  visited  by  health  officers  and  some  sort 
of  quarantine  established;  and  with  expiration  of  quarantine  58,000 
rooms  were  disinfected  by  means  of  formaldehyde  gas. 

In  the  Medical  Sub-Division  of  School  Inspection  for  1913  we 
reached  305,000  school  children  and  11,000  school  rooms.  In  each  of 
these  buildings  a complete  medical  and  sanitary  inspection  was  made, 
and  during  the  school  year  just  closed  we  shall  reach  more  than 
400,000  pupils  and  more  than  14,000  school  rooms.  Letters  are  an- 
nually sent  to  parents  calling  attention  to  each  remediable  defect  and 
letters  go  to  the  secretaries  of  school  boards  calling  attention  to  the 
insanitary  things  found  by  our  inspectors.  Letters  were  sent  to 
parents,  calling  attention  to  the  defects  found  in  210,000  pupils  dur- 
ing a single  school  year. 

The  Division  of  Sanitary  Engineering,  in  addition  to  making  pre- 
liminary studies  for  the  Commissioner  of  all  contemplated  sewerage 
systems,  sewage  disposal  works,  water  filtration  systems,  and  the 
filing  of  complete  sets  of  plans  for  such  works,  points  with  some  de- 
gree of  pride  to  the  fact  that  up  to  the  end  of  1913  more  than 
52,652  separate  stream  pollutions  were  permanently  abated;  with 
the  approval  and  under  the  stimulus  given  by  the  Department,  184 
sewerage  systems  were  built  or  were  in  the  course  of  construction ; 85 
sewage  treatment  plants  were  built  and  six  were  in  the  course  of 
construction,  fourteen  of  them  being  for  large  municipalities;  one 
hundred  water  purifying  plants  were  built,  twenty-five  being  for 
municipalities,  seveuty-two  for  water  companies,  and  three  institu- 
tional plants. 

In  the  Division  of  Tuberculosis  Dispensaries,  from  the  end  of  1907 
up  'to  the  first  day  of  May,  1914,  68,180  tubercular  persons  were  ex- 
amined and,  in  addition,  18,589  persons,  often  other  members  of  the 
family,  were  examined  and  not  found  to  have  definite  signs  of  the 
disease,  and  during  this  time  the  trained  nurses  doing  dispensary 
and  sociological  work  made  668,286  visits  to  the  tubercular  sick  in 
their  homes.  Nearly  7,292,000  quarts  of  milk  have  been  furnished  the 
needy  Dee  of  cost.  The  sanitary  teaching  in  the  homes  by  the  nurses 
cannot,  of  course,  be  accurately  estimated. 

In  the  Sanatoria  much  has  been  accomplished.  At  Mont  Alto,  the 
largest,  from  the  opening  date  in  1907  up  to  May  1st,  we  treated 
11,569  patients,  each  remaining  for  an  average  stay  of  four  months 
and  each  being  followed  up  twice  a year  as  already  stated.  Of  this 
number  48  per  cent,  were  classed  as  far  advanced,  38  per  cent,  as 
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moderately  advanced,  and  14  per  cent,  as  incipient  cases.  The  Cresson 
Sanatorium  treated  in  the  first  sixteen  months  of  its  existence  1,109 
patients. 

The  Division  of  Laboratories  has  accomplished  a great  deal  of  work 
of  value  to  the  physicians  of  the  State.  Some  342  specimens  of  blood 
have  been  studied  for  malarial  parasites;  4,585  Widal  tests  have 
been  made;  40,311  sputum  anal^^ses  have  been  performed  in  the  labora- 
toi}",  and  analyses  of  other  excreta  of  the  body  have  been  made  in 
1,252  instances;  734  pathological  lluids,  such  as  Iluids  coming  from 
the  chest  after  pleurisy,  have  been  studied;  1,419  morbid  growths, 
most  of  them  sent  in  from  persons  presumabW  atllicted  with  cancer; 
479  specimens  of  feces  have  been  examined;  and  40,822  samples  of 
water  liave  been  analyzed  in  the  laboratory,  or  a total  of  nearly  a 
hundred  thousand  specimens  in  nine  years. 

In  addition  to  all  these  analyses,  products  of  the  tubercle  bacillus 
are  manufactured  for  dispensary  and  sanatorium  use.  Pennsylvania 
was  the  first  to  produce  a degree  of  immunity  to  tuberculosis.  It 
was  published  in  the  Medical  News  of  Philadelphia  as  early  as  the 
year  1889.  The  water  extract  of  the  tubercle  bacillus  was  published 
in  the  Medical  News  in  1890.  The  laboratory  has  put  out  some  thirty 
thousand  doses  of  these  products  within  the  last  two  years;  that  is, 
since  it  took  over  their  preparation. 

Through  the  distribution  of  other  biological  products  up  to  the  end 
of  1913,  some  46,000  persons  have  been  immunized  against  diphtheria 
and  57,000  persons  treated.  More  than  150,000  packages  of  serum 
ha\e  been  distributed  to  accomplish  this  result,  and  in  addition  800 
packages  of  tetanus  antitoxin  have  been  distributed  free  to  the  poor. 

In  addition  to  this  distribution,  vaccine  virus  has  been  widely 
shipped  throughout  the  State  each  time  smallpox  developed. 

Pesults  in  public  health  work  can  best  be  shown  by  figures.  The 
death  rate  in  I'ennsylvania  from  all  causes  in  1906  was  16  in  each 
thousand  of  population.  The  general  death  rate  has  declined  year  by 
year  until  for  the  year  1912  it  was  14  in  the  thousand,  and  in  1913 
it  was  14.5. 


DEATHS  IN  PENNSYLVANIA— 1906  TO  1913  INCLUSIVE. 


Year. 

Population. 

Deaths  from 
all  causes. 

Rate  per 
thousand. 

Saving  as 
compared 
■with  1906. 

1906 

7,141,766 

114,435 

16.0 

1907 

7,279,792 

115,969 

15.9 

508 

1908 

7,417,816 

112, 246 

1-5.1 

6.439 

1909 

7,555,841 

111,062 

14.7 

9.831 

1910 

7.693,866 

119,815 

15.5 

3.287 

1911 

7,831,904 

111,292 

14.2 

14,018 

1912 

7.969.942 

111,842 

14.0 

15,677 

1913 

8,107,980 

117,995 

14.5 

11,733 

Total 

saved,  61,493 
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lu  this  couveuieut  tabulation  is  shown  what  would  have  resulted 
if  the  death  rate  of  190G  had  continued  during  the  seven  following 
years,  and  it  appears  that  considerably  more  than  sixty  thousand 
lives  may  be  considered  to  have  been  saved  by  public  health  work  in 
the  Commonwealth. 

Those  who  are  statistically  inclined  frequently  attempt  to  show 
results  in  dollars  and  cents.  Political  economists  nowadays  rate  the 
average  life,  deaths  at  all  ages  being  taken  into  consideration,  at 
from  |1,7U0  upward,  courts  placing  the  valuation  as  high  on  the  aver- 
age as  $5,000,  but  for  the  sake  of  our  discussion  let  us  put  the  rate  at 
the  minimum  of  $1,700,  the  hgures  used  by  Prof.  Irving  Fisher  in  the 
Peport  of  the  Committee  of  One  Hundred.  Calculating  the  saving  in 
dollars  and  cents  with  the  even  number  of  00,000  lives,  we  snail 
readily  see  a saving  amounting  to  $102,000,000.  The  appropriations  to 
the  Department  of  Health  ran  a little  under  eleven  and  half  million 
dollars  during  the  time  under  discussion,  let  us  say,  an  even  twelve 
million  for  convenient  calculation,  and  let  us  estimate  that  an  equal 
amount  of  twelve  million  was  appropriated  to  Health  Departments 
in  various  municipalities  and  to  other  agencies  doing  work  closely 
allied  to  public  health  work;  we  are  perhaps  considerably  too  high, 
but  let  us  grant  twelve  million  dollars  for  this  sort  of  thing  and 
add  an  additional  six  million  dollars  as  that  supplied  by  the  philan- 
thropic and  charitable  agencies  contributing  largely  in  the  educational 
campaign,  making  a total  of  thirty  millions  of  dollars.  Counting 
this  outlay  of  thirty  million  dollars  as  an  investment,  there  has  been 
in  the  saving  of  $102,000,000  in  human  life  alone  not  only  a return 
of  the  original  capital  put  in  but  an  additional  return  of  seventy-two 
million  dollars;  in  other  words,  the  investment  has  made  a clear  profit 
of  two  hundred  and  forty  per  cent,  over  and  above  the  amount  laid 
out.  Such  an  investment  would  satisfy  any  capitalist  in  the  world. 
In  this  calculation  no  account  whatever  has  been  taken  of  the  enor- 
mous financial  saving  from  preventable  illness. 

The  activity  of  the  Department  has  been  in  co-operation  with  many 
boards  of  health  in  urban  communities  and  other  agencies  which  con- 
tifibute  to  the  sanitary  uplift.  The  State  Department  of  Health  has 
been,  however,  directly  in  charge  of  public  health  conditions  in  rural 
districts  with  a total  population  of  moi’e  than  two  and  a half  million 
and  has  had  direct  supervision  of  a much  larger  population  than  that 
of  any  other  single  agency;  and  through  its  tuberculosis  work  and 
sanitary  engineering  work  and  distribution  of  diphtheria  antitoxin 
has  reached  every  municipality  in  the  Commonwealth  and  has  stimu- 
lated many  communities  into  doing  more  effective  work. 

In  1905  the  death  rate  from  typhoid  fever  was  54.8  per  hundred 
thousand.  By  the  end  of  1913  it  dropped  to  18.1  in  the  hundred  thou- 
sand, a decline  in  the  death  rate  of  sixty -seven  per  cent.  For  the  in- 
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terval  a careful  calculatiou  would  show  a saviug  of  at  least  one  hun- 
dred thousand  cases  of  tj^phoid  illness.  It  is  fair  to  claim  that  this 
decline  is  largely  due  to  the  installation  of  better  water  works,  to 
the  installation  of  sewerage  works,  to  the  abatement  of  nuisances  that 
are  a menace  to  health  and  likely  to  pollute  water  supplies,  and  to  the 
establishment  of  proper  restrictions  and  safe  regulations  on  premises 
from  which  milk  and  milk  products  are  sold. 

The  death  rate  from  diphtheria  in  1900  was  34.1  per  hundred  thou- 
sand. By  the  end  of  1913  it  dropped  to  25.8.  Here  all  agree  that  the 
distribution  of  diphtheria  antitoxin  for  curative  and  immunizing  pur- 
poses, educational  work,  and  the  proper  administration  of  quarantine 
and  the  establishment  of  safe  regulations  for  the  sale  of  food  pro- 
ducts have  been  responsible  for  much  of  the  decrease. 

The  death  rate  from  all  forms  of  tuberculosis  in  1906  was  150.9  per 
hundred  thousand.  By  the  end  of  1913  it  had  dropped  to  120.9  per 
hundred  thousand.  Here,  too,  it  will  be  agreed  that  the  active  tubercu- 
losis campaign  has  contributed  in  a telling  way;  the  work  of  the  Dis- 
pensaries and  Sanatoria  of  the  Department,  the  lessons  impressed  by 
our  nurses,  the  influence  of  the  various  small  Sanatoria,  all  have  been 
contributing  lai’gely,  whether  governmental,  endowed,  or  private. 

Even  in  some  of  the  communicable  diseases  where  physicians  are 
somewhat  skeptical  as  to  the  result  of  quarantine,  figures  seem  to 
show  practical  results.  In  whooping  cough  the  death  rate  in  1906 
was  21.7 ; in  1913,  11.7 ; the  rate  was  cut  almost  in  half.  From  1,550 
deaths  in  1906  the  number  dropped  to  S98  in  1913,  notwithstanding 
the  increase  in  total  population.  Prior  to  1905  practically  no  control 
of  whooping  cough  was  undertaken,  even  in  our  large  cities,  and  yet 
this  disease  dropped  steadily  year  by  year  with  better  supervision 
until  today  the  death  rate  itself  is  enough  to  justify  the  precautions 
that  were  taken. 

With  measles  and  scarlet  fever  and  the  various  other  contagious 
diseases  similar  declines  in  death  rates  can  be  shown,  although  not  so 
graphically  as  with  some  other  communicable  diseases.  For  one  dis- 
ease, unfortunately,  no  such  results  have  been  shown.  Cancer  in  1906 
was  respon.sible  for  the  death  of  4,208  persons  and  in  1913,  5,854 
deaths  are  attributed  to  this  disease.  The  death  rate  has  increased 
from  58.9  to  72.2  in  each  hundred  thousand. 

The  recital  of  what  has  been  accomplished  in  Pennsylvania  since 
the  creation  of  the  State  Department  of  Health  is  certainly  encourag- 
ing. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


No. 

Date. 

1. 

July, 

1909, 

2. 

Aug., 

1909, 

3. 

Sept. , 

1909, 

4. 

Oct., 

1900, 

5. 

Nov. , 

1909, 

6. 

Dee. , 

1900, 

7. 

Jan., 

1910, 

8. 

Feb. , 

1910, 

9. 

March , 

1910', 

10. 

April, 

1910. 

11. 

May, 

1910, 

12. 

June, 

1910, 

13. 

July, 

1910, 

14. 

Aug. , 

1910, 

15. 

Sept., 

lOlO, 

16. 

Oot., 

1910, 

17. 

Nov., 

1910, 

18. 

Dec., 

1910, 

19. 

■Tan. , 

1911, 

20. 

Feb. , 

1911, 

2i. 

March, 

1911, 

22. 

April, 

1911. 

23. 

May, 

1911,. 

U. 

June, 

1911, 

25. 

July, 

1911, 

26. 

Aug., 

1911, 

27. 

Sept., 

1911, 

28. 

Oct., 

1911, 

29. 

Nov., 

1911, 

30. 

Dec. , 

1911, 

31. 

Jan., 

1912, 

32. 

Feb., 

1912, 

33. 

March, 

1912, 

34. 

April, 

1912, 

35. 

May, 

1912, 

36. 

June, 

1912, 

3GS. 

July, 

1912, 

37. 

Aug. , . 

1912, 

38. 

Sept., 

1912. 

39. 

Oct., 

1912, 

40. 

Nov., 

1912, 

41. 

Dec., 

1912, 

42. 

Jan., 

1913, 

43. 

Feb., 

1913, 

44. 

March, 

1913, 

45. 

April, 

1913. 

46. 

May, 

1913, 

47. 

June, 

1913, 

48. 

July, 

1913, 

49. 

Aug. , 

1913, 

50. 

Sept., 

1913, 

51. 

Oct., 

1913, 

62. 

Nov., 

1913. 

53. 

Dec., 

1913, 

54. 

Jan. , 

1914, 

55. 

Feb., 

1914, 

56. 

Marcli, 

1914, 

28. 

rev.  Apr, 

, 1914. 

57. 

May, 

1914, 

58. 

June, 

1914, 

59. 

July, 

1914, 

60. 

Aug., 

1914, 

Subject. 

The  Disease-Breeding  Power  of  House-flies;  Method  of  Prevention. 

Note  on  Similarity  of  Barium  Carbonate  Poisoning  and  Kabies  in  Dogs. 
The  Family  Physician. 

Legal  Rights  and  Tuberculosis.  The  Public  Drinking  Cup. 

Xlie  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upon 
Bacillus  Typhosus,  Bacillus  Coli,  and  Bacillus  Anthracis. 

Report  on  Effect  of  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 
on  Lymphatic  Organs. 

Little  Dangers  to  be  avoided  in  the  Daily  Fight  against  Tuberculosis. 

The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Pour  Year’s  Work 
of  the  Department. 

The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 

The  Bubonic  Plague,  its  Origin,  Progress,  and  Means  of  Prevention. 

A Retrospective  Glance.  1.  Susceptibility  of  Tuberculosis.  2.  Purity  of  Milk 
3.  Bovine  Tuberculosis. 

L.xperiments  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

The  Conservation  of  Child  Life  in  Pennsylvania. 

Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

The  Conservation  of  Infant  Life  in  Pennsylvania. 

Pennsylvania's  Standing  Army  of  Health. 

Producers  and  Consumers.  PennsyU  ania’s  Tuberculosis  Schools. 

'file  Effect  of  Injections  of  Taurin  upon  Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Opportunities  of  the  Country  1 octor. 

.Talaria;  How  it  is  Caused,  aud  How  to  Get  Rid  of  it. 

TTealth. 

The  Common  Fly.  How  it  Develops.  Why  it  must  be  Destroyed,  and  How  to 
Destroy  it. 

Elfects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

Five  Years  of  Tuberculosis  in  Pennsylvania. 

Organization  of  the  Pennsylvania  btute  Department  of  Health. 

Tuberculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 
and  Tack  of  Nourishing  Food. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Health. 

The  Foundations  of  State  Medicine. 

Experiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  Tuberculosis. 

'The  Baby  the  Most  Important  Problem  in  Modern  Life. 

Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 
their  Destruction. 

T'he  Opportuuities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby-Saving  Show. 

Drowning. 

The  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

Getting  Close  to  the  People.  Caring  for  the  School  Children. 

Modern  Medicine  and  the  Physician. 

Battling  for  Health  at  Mont  Alto. 
qTibercnlin. 

Con.servation  of  Health.  An  Aaldress  before  the  Duquesne  Chamber  of  Commerce. 
Municipal  Sanitation. 

Tuberculosis  aud  our  Schools. 

The  Relation  of  the  Undertaker  to  the  Public  Health. 

What  State  Control  over  Streams  has  done  in  Peunsylvania  in  Seven  Years. 
Troy  Typhoid  Fever  Epidemic. 

The  Registration  of  ^ ital  Statistics  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  Law. 

Pennsylvania  Health  Legislation  of  1913. 

Health  and  Education.  An  address  before  the  Pennsylvania  State  Educational 
Association. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  address  before  the  Welfare 
Efficiency  Conference  at  Llarrisburg. 

Bathing. 

Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacillus  indicating  its 
Influence  on  Immunity  and  Susceptibility  to  the  Tubercle  Bacillus. 

ITie  Waters  of  Pennsylvania.  An  address  before  the  State  Board  of  Agriculture. 
Reproduction  and  Race  Betterment. 

The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

The  Preparation  of  the  Biological  Products  distributed  by  the  Pennsylvania  De- 
partment of  Health. 

Insanitary  Bath  Tub  and  Laboratory. 

On  Housing. 

Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  in  Penn- 
sylvania. 

Progress  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a De- 
partment of  Health. 
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CERTAIN  STANDARDS  FOR  TUBERCULOSIS  DISPENSARIES. 


One  of  tbe  most  notable  phenomena  which  have  si  rved  to  distin- 
guish the  present  era  of  progress  in  scientific  medicine  has  been  the 
development  of  the  specialties.  As  the  specialists  have  increased 
their  fields  of  endeavor,  the  people  have  realized  the  value  of  expert 
treatment  and  have  applied  for  it  in  ever  increasing  numbers.  To 
meet  the  demands  of  the  poor,  who  require  such  services  and  to  afford 
special  training  for  ambitious  physicians,  dispensaries  of  various 
kinds  were  established. 

From  the  nature  of  the  disease  considered  and  the  procedure 
adopted  for  its  successful  subjugation,  each  dispensary  has  acquired 
a characteristic  atmosphere.  There  is  a silent,  swift,  coldly  business- 
like activity  in  the  surgical  dispensary,  while  prolonged  conversation, 
involving  the  most  intimate  affairs  of  life,  is  the  feature  of  the  psy- 
chopathic clinic — where  there  is  even  a time  for  dreams ! 

Special  Dispensaries  for  dealing  with  Tuberculosis  are  of  compara- 
tively recent  origin.  They  are  indicative  of  the  general  awaken- 
ing of  profession  and  laity  to  the  economic  significance  of  the  preva- 
lence of  this  disease  and  to  the  simplicity  of  its  treatment.  The 
successful  Tuberculosis  Dispensary  has  an  atmosphere  of  its  own, 
created  by  the  social  and  medical  forces,  which  are  peculiar  to  its 
work.  In  its  physical  aspect,  it  should  stand  forth  as  a shining 
example  of  hygienic  environment.  The  Dispensary  furniture  and 
apparatus  should  be  of  simple  construction  and  free  from  “dust- 
catching”  features.  The  best  facilities  should  be  provided  for  light, 
heat,  ventilation,  and  drainage. 
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The  moral  tone  of  the  Dispensary  should  be  one  of  cheerfulness 
and  constant  encouragement.  The  importance  of  thoughtfulness 
for  each  patient  cannot  be  over-estimated.  It  is  a great  effort  for 
many  persons  to  bring  themselves  to  the  point  of  seeking  assistance 
from  a Dispensary,  especially  when  a thorough  physical  examination 
is  in  prospect.  Indifference  on  the  part  of  attendants,  including  the 
janitor,  toward  putting  the  applicant  at  ease,  or  lack  of  promptness 
in  administering  to  his  wants,  may  result  in  his  slipping  away 
quietly,  with  the  idea  of  postponing  tlie  evil  day.  He  may  never 
appear  again,  or  he  may  come  back  months  later  in  an  advanced  and 
hopeless  condition. 

The  xjrogram  of  the  system  of  Tuberculosis  Dispensaries  conducted 
by  the  Pennsylvania  Department  of  Health  consists  in  the  examina- 
tion of  patients  for  admission  to  the  State  Sanatoria  as  soon  as  pos- 
sible after  the  diagnosis  is  made,  in  their  instruction  in  the  funda- 
mental principles  of  treatment  and  prophylaxis  which  they  will  find 
embodied  in  the  rules  of  the  Sanatorium  and  upon  their  discharge 
from  the  institution  and  return  to  the  Dispensary — the  maintenance 
of  close  contact  between  the  Dispensary  and  their  homes  until  the 
cure  is  accomplished.  The  Dispensary  thus  serves  as  a “feeder” 
to  the  Sanatorium  and  as  its  post  graduate  or  “continuation  school.” 
One  of  its  most  important  functions  is  the  supervision  of  the  patient 
at  that  most  critical  stage  of  his  convalescence  when  he  is  under- 
going gTadual  readjustment  to  his  former  conditions  of  life.  The 
patient  must  be  guarded  against  dissipating  nis  recently  acquired 
energy,  either  in  work  or  in  pleasure,  and  he  should  receive  assistance 
in  removing  from  his  environment  those  harmful  influences,  to  which, 
previously  he  had  been  indifferent. 

The  physician  in  charge  of  a Tuberculosis  Dispensary  must  be  an 
expert  in  psychology  and  sociology,  as  well  as  in  diagnosis  and  thera- 
peutics. He  should  have  real  sympathy,  infinite  patience,  and 
abiding  enthusiasm.  He  must  avoid  the  old  fashioned  error  of  con- 
cealing his  diagnosis,  and,  for  the  sake  of  the  patient  and  those  about 
him,  learn  to  tell  the  truth  without  hesitation.  By  the  exercise  of 
the  proper  amount  of  tact  this  may  be  accomplished  with  results 
which  are  found  to  be  wholly  beneficial.  It  is  usually  impossible  to 
persuade  a patient  to  do  what  is  required  of  him  unless  he  is  properly 
impressed  with  the  gravity  of  the  situation.  But  to  do  so  without 
adding  to  his  burden  of  discouragement  requires  considerable  delicacy 
and  sound  judgment. 

As  a servant  to  the  community  the  Dispensary  chief  acts  as  a re- 
sourceful advisor  to  the  public  and  a willing  consultant  to  his  neigh- 
boring practitioners,  but  must,  at  all  times,  carefully  preserve  the  in- 
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le-i-ity  of  his  professional  relations.  In  addition,  he  must  guard 
the  Dispensary  against  abuse  by  the  ineligible.  Beside  his  other 
duties,  it  is  necessary  for  him  to  devote  a generous  portion  of  his 

time  to  the  perplexities  of  the  nurse.  _ 

The  “tuberculosis  nurse”  should  be  the  highest  type  of  social 
worker,  demonstrating  in  the  home  the  application  of  the  principles 
taught  the  patient  by  the  physician  in  the  Dispensary  and  noting 
the  needs  of  the  family  with  professional  appreciation.^  She  should 
.•■ain  the  utmost  confidence  of  those  in  her  charge,  entering  into  their 
iives  in  such  a way  that  she  may  be  able  to  interpret  their  problems 
to  the  physician  with  the  completeness  necessary  to  their  successful 
solution.  The  nurse  should  study  the  resources  of  her  community, 
particularly  such  assets  as  Boards  of  Charity  and  Benevolent  Asso- 
ciations. At  the  offices  of  such  organizations  she  should  become  a 
welcome,  as  well  as  a familiar  figure,  for  frequently  the  activities  of 
one  merge  with  those  of  the  other  and  by  good  “team  work”  results 
are  attained,  wliich  otherwise,  would  have  been  impossible.  In  ad- 
dition to  teaching  patients  and  their  families  the  reasons  for  faith- 
ful observance  of  the  regulations  laid  down  by  the  physician  and  the 
ease  of  their  application,  the  nurse  should  institute  general  measures 
for  the  material  assistance  of  her  charges.  A most  vital  function 
is  instruction  in  the  choice  of  food  and  its  proper  preparation.^  The 
elimination  of  the  frying  pan  as  a household  god  and  the  conviction 
lb  at  tea  and  beer  are  not  satisfying  as  substitutes  for  food  (even  for 
children!)  are  objects  which  require  patient  demonstration  and 
spirited  and  oft  repeated  urging.  The  inculcation  of  the  principles  of 
child  culture  frequently  meets  with  equal  difficulty  but,  when  carried 
to  a successful  issue,  brings  about  achievements  which  are  still  more 

glorious. 

The  most  encouraging  result  of  the  work  of  the  nurses  of  the  Penii- 
sylvania  Tuberculous  Dispensaries  has  been  the  improvement  of 
patients,  whose  condition  originally  appeared  to  be  most  baffling. 
Such  improvement  is  noted  at  regular  intervals  in  “follow-up”  re- 
ports, which  comprise  a complete  investigation  of  the  physical  and 
social  status  of  the  “old”  case  and,  particularly,  the  observance  of  the 
principles  of  healthful  living.  Improvement  was  general  not  only 
in  the  patient’s  physical  condition  but  also,  wdiat  is  equally  giatify- 
ing,  in  his  mental  attitude.  The  value  of  the  education  provided  by 
Sanatorium  and  Dispensary  was  evident  in  improvised  sleeping 
porches,  open  windows,  rational  cooking,  cleanliness  of  person  and 
surroundings,  and  a more  intelligent  comprehension  of  the  sanitary 
requirements  of  places  of  employment  and  recreation.  The  example 
of  one  family  has  sometimes  been  the  means  of  the  reformation  of  an 
entire  neighborhood. 
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In  another  way,  the  work  of  the  Dispensary  nurse  in  tracing 
patients  is  of  great  importance.  The  collection  of  statistics,  concern- 
ing the  later  condition  df  patients  who  have  been  treated  in  a Sana- 
torium, is  not  a mere  casual  massing  of  figures.  A clear  and  accu- 
rate statement  about  the  status  of  a patient,  two  or  four  years  after 
he  has  tried  to  resume  an  independent  life,  is  the  only  means  for 
gauging  the  success  of  our  efforts  to  conquer  Tuberculosis.  Those 
who  believe  in  the  Sanatoria  and  Dispensaries,  as  potent  aids  to 
such  a conquest,  liave  no  doubt  regarding  the  results  attained  by  this 
method  of  treatment.  They  know,  too,  that  tlie  results  are  suffi- 
ciently permanent  to  give  ample  justification  for  all  of  the  expendi- 
tures involved.  Tliere  is,  however,  also,  the  inquisitive  taxpayer 
whose  money  makes  these  expenditures  possible.  He  needs  to  be 
shown,  definitely,  the  kind  and  extent  of  benefit  which  his  money 
brings  to  the  State.  Thus  far,  our  nurses  have  done  well  in  searching 
out  former  patients  and  bringing  in  reports  of  their  condition.  As 
this  work  becomes  more  extensive  and  systematic,  it  should  supply 
abundant  proof  of  the  efficacy  of  the  system  adopted  by  the  Depart- 
ment to  all  who  may  be  disposed  to  criticize. 

There  are  a large  number  of  patients  who  are  unable,  for  one 
reason  or  another,  to  go  to  a Sanatorium,  and  must  depend,  wholly, 
ujion  the  Dispensary  for  their  care.  These  persons  require  more 
time  and  patience  on  the  part  of  physician  and  nurse  and  more  fre- 
quent visiting  than  those  who  have  had  the  educational  advantages 
of  Sanatorium  life.  They  miss  the  “esprit  de  corps”  of  the  larger 
Institution,  but  this  loss  may  be  made  good  in  large  part  by  means 
of  the  class  method  of  conducting  the  clinic. 

When  fellow-sufferers  are  gathered  together  for  a short  lecture  or 
demonstration  and  are  given  an  opportunity  of  comparing  notes 
and  observing  each  other’s  improvement,  it  is  a source  of  greater  en- 
couragement to  the  patients  and  a greater  inspiration  to  the  physi- 
cian than  the  reiteration  of  the  same  advice  to  one  individual  after 
another.  The  long  waiting  is  avoided  and  the  next  meeting  is  anti- 
cipated with  increased  interest  by  all  ' lucerned. 

As  to  the  patient,  himself,  it  is  apparent  that  in  nearly  every  in- 
stance he  is  a neurasthenic  as  well  as  a consumptive  and  is  cursed 
with  a vacillating  disposition.  Every  effort  should  be  made  toward 
the  conservation  of  his  wavering  energies  of  mind  and  body  until 
he  is  able  to  adapt  himself  to  the  mode  of  life  prescribed  and  learns 
to  accept  it,  not  with  resignation,  but  with  enthusiasm.  When  the 
cure  is  at  last  accomplished,  there  is  no  more  zealous  missionary 
of  the  simple  life  than  the  ex-patient,  who  frequently  attributes  his 


6 


subsequent  success  in  the  world  to  the  patience  and  detenuinatioii 
he  acquired  in  making  his  long  campaign  against  the  treacherous  and 
stubborn  foe. 

The  Bureau  of  Vital  Statistics  of  the  State  Department  of  Health 
has  estimated  from  the  annual  death  rate  in  reunsylvania  ami  the 
iiundjer  of  cases  of  Tuberculosis,  whose  deaths  are  reported,  that  theie 
are  approximately  sixty  thousand  consumptives  in  the  State.  Ten 
tliousand  of  these  are  enrolled  upon  the  list.s  of  the  State  Dispen- 
saries; two  thousand  are  being  cared  for  in  the  State  Sanatoria  and 
about  twelve  hundred  are  provided  for  by  various  private,  semi- 
private and  municipal  Institutions.  This  leaves  a balance  of  forty- 
.seven  thousand  for  whom  there  is  no  accounting.  Our  duty  is  to 
reach  these  unknown  sufferers,  who  through  ignorance,  indifference, 
or  neglect  constitute  a menace  to  the  health  of  tlieir  own  and  of 
succeeding  generations. 

With  these  ideals  in  force  in  each  one  of  the  one  hundred  and  six- 
teen Tuberculo.sis  dispensaries  provided  by  tlie  State  of  Pennsylvania 
for  the  benefit  of  her  people,  and  the  educational  propaganda  spread 
by  the  ten  thousand  patients  constantly  on  their  rolls,  results  should 
be  achieved  with  the  careless,  spitting,  draught-drea’ding  portion  of 
our  public,  which  will  compel  the  admiration  of  the  world. 
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ON  THE  UPFOLLOW  OF  SANATORIUM  PATIENTS. 


The  Commonwealth  of  Pennsylvania  has  three  Sanatoria  which 
are  conducted  by  the  State  Department  of  Health  for  the  free  treat- 
ment of  persons  afflicted  with  tuberculosis.  The  oldest  of  them  is 
on  a plateau  among  the  hills  known  as  the  South  Mountain  of  the 
Blue  Ridge  near  Mont  Alto  Station  in  Franklin  County.  This  Mont 
Alto  Sanatorium  was  established  in  1907  and  for  some  years  was 
called  officially  the  Pennsylvania  State  South  Mountain  Sanatorium 
for  Tuberculosis  at  Mont  Alto.  As  the  system  extended  it  was  decided 
to  designate  the  establishments  by  numbers,  and  that  near  Mont 
Alto  is  now  officially  the  “Pennsylvania  State  Sanatorium  for  Tuber- 
culosis No.  1,  Mont  Alto,”  or  simply  “Mont  Alto,”  or  even  merely 
“No.  1”  when  we  have  no  time  for  a fuller  title.  The  second  Sana- 
torium at  Cresson,  up  in  the  Allegheny  Mountaius,  was  opened  at 
the  beginning  of  1913  and  is  officially  “No.  2.”  The  third  Sana- 
torium is  at  Hamburg,  a few  miles  north  of  Reading,  in  Berks 
County,  and  will  be  ready  for  patients  before  the  end  of  this  month. 

These  Sanatoria  are  open  to  the  tuberculous  of  Pennsylvania  who 
are  unable  to  pay  the  charges  for  treatment  in  private  Ixospitals.  To 
obtain  admission  the  sick  person  must  go  to  one  of  the  Tuberculosis 
Dispensaries  maintained  by  the  Department  and  be  examined  in 
order  to  procure  a certificate  that  his  condition  requires  treatment 
such  as  may  best  be  obtained  in  a sanatorium.  If  he  is  found  to  be 
tuberculous  his  name  is  placed  on  the  waiting  ILst  and  as  soon  as  a 
vacancy  occurs  he  is  notified  to  proceed  to  the  Sanatorium.  On  his 
arrival  he  is  again  examined  by  some  physician  of  the  staff  and  then 
enters  upon  the  “cure”  or  treatment  under  such  restrictions  as  the 
stage  of  his  disease  and  its  complications  may  make  desirable.  It 
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goes  almost  without  saying  that  he  is  expected  to  conduct  himself 
according  to  the  general  rules  of  the  Sanatorium  and  to  follow  the 
special  advice  given  him  concerning  the  course  to  be  pursued  in  his 
search  for  health.  He  is  encouraged  to  remain  until  he  has  recov- 
ered to  an  extent  to  make  it  possible  and  safe  for  him  to  return  to 
his  home  and  there  continue  the  kind  of  life  which  he  has  been  taught 
to  live  in  the  Sanatorium.  It  is  explained  to  him,  with  many  re- 
iterations, that  the  essentials  of  treatment  consist  in  the  proper  use 
of  fresh  air,  a nourishing  diet,  suitable  clothing,  and  such  exercise  or 
work  as  his  condition  permits.  Whether  a return  to  the  life  of  the 
family  from  which  he  came  is  prudent  and  desirable  will  depend  upon 
the  cix’cumstances  of  each  particular  case. 

Such  is  the  theory.  In  practice,  a certain  small  number  leave  the 
Sanatorium  in  a quite  different  fashion.  Some  are  restless  creatures 
and  are  unwilling  to  conform  to  the  house  rules,  or  make  themselves 
otherwise  obnoxious  to  their  fellows,  and  dismissal  follows  as  a neces- 
sary result  of  the  discipline  which  must  exist  in  such  establishments 
if  they  are  to  succeed.  Others  tire  of  the  inevitable  routine  or  be- 
come homesick  and  demand  to  be  discharged,  even  against  advice, 
and  failing  this,  desert,  or  do  not  return  from  such  vacations  as  may 
be  given  tliem.  Beyond  the  ordinary  domestic  control  of  the  pa- 
tients we  have  little  absolute  power  over  them.  We  can  indeed  say: 
go,  and  the  patient  must  go;  but  we  cannot  say:  come,  or  stay,  and 
compel  the  patient  to  do  either.  Considering  the  social  status  of 
most  of  our  patients,  the  number  of  dismissals  and  desertions,  in- 
cluding the  remain-aways,  is  not  unduly  large. 

When  a patient  is  aboxit  to  leave  the  Sanatorium  he  is  given  in- 
struction as  to  the  conduct  of  his  daily  life  at  home  in  order  to  hold 
the  gain  made  under  treatment  and  to  add  to  it  if  possible.  He  is  urged 
by  physicians  and  nurses  to  place  himself  anew  under  the  super- 
vision of  the  Dispensar}^  through  whicli  he  entered  the  Sanatorium 
and  to  report  there  from  time  to  time  even  though  his  condition 
should  be  such  as  to  require  no  medical  aid.  At  the  actual  time  of 
his  home-going  the  Chief  of  his  Dispensary  is  notified  that  the  pa- 
tient is  returning  to  the  district  of  that  Dispensary  and  should  be 
watched. 

This  postsanatorial  watch  is  a definite  part  of  the  system  of  the 
State’s  care  of  its  poor  consumptives.  It  is  our  desire  to  trace  out 
our  former  patients  after  they  have  returned  home  and  to  reinforce 
the  good  done  by  the  Sanatorium  by  such  further  instruction  as 
each  may  need,  and  to  guard  against  lapses  into  bad  methods  of 
living.  Such  a plan  of  upfollowing  the  patients  is  also  expected  to 
inform  us  of  the  ultimate  outcome  of  our  treatment  and  thus  make 
possible  an  estimate  of  the  benefit  of  the  sanatorium.  The  inherent 
defect  of  any  such  estimate  is  the  difficulty  of  determining  with  any 
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exactness  the  course  and  results  of  similar  cases  in  the  same  social 
stratum  which  do  not  get  sanatorium  treatment. 

Although  this  j)urpose  was  early  formulated  after  the  establish- 
ment of  our  first  sanatorium,  it  was  no  simple  task  to  carry  it  out. 
Our  Dispensary  staffs  and  particularly  our  Dispensary  nur.ses 
needed  experience  and  training  before  this  line  of  work  could  be 
taken  up  with  any  degree  of  success.  The  development  of  a sys- 
tematic pursuit  of  patients  was  slow  and  several  years  passed  be- 
fore any  considerable  body  of  statistics  was  gathered.  It  presently 
became  clear  that  a definite  series  of  questions  would  be  helpful  in 
making  the  reports  more  uniform  and  would  also  enable  the  staff 
of  the  Sanatorium  to  classify  old  patients  on  the  basis  of  later  find- 
ings. The  preparation  of  sucli  a set  of  questions  was  made  known 
in  1911  and  the  full  form  used  in  the  Dispensaries  was  published  at 
the  time.  The  form,  first  published  in  the  Journal  of  the  American 
Medical  Association,  is  appended  and  is  the  form  which  has  been 
used  in  gathering  the  material  about  to  be  presented.  It  is  also 
the  form  in  use  at  the  present  time  but  probably  will  be  simplified 
for  the  work  of  1915. 

In  possession  of  this  form  the  nurse  every  six  months  searches  out 
the  patients  who  have  been  connected  with  her  Dispensary  and  have 
not  returned  to  it.  If  she  finds  th.em  she  gathers  as  much  informa- 
tion as  she  can  and  fills  in  her  form  accordingly.  She  describes  cer- 
tain conditions  of  tlie  persons  so  traced  bnt  she  is  not  expected  to 
make  a diagnosis,  in  fact  .she  is  not  permitted  to  do  it.  She  makes 
every  exertion  to  have  them  return  to  the  dispensary.  In  case  the 
patients  visit  the  Dispensary,  much  if  not  all  the  information  may 
be  acquired  there.  So  far  as  possible  the  information  obtained  comes 
from  personal  inspection  by  a trained  nurse  or  physician  and  is  not 
the  result  of  correspondence  nor  tlie  re.sult  of  hearsay  or  other  evi- 
dence of  other  persons  except,  of  course,  in  the  case  of  death.  Thus 
our  reports  differ  very  materially  from  the  reports  of  many  other 
sanatoria  in  this  country  and  abroad  where  resort  is  had  to  letters 
and  circulars  of  inquiry  sent  out  for  the  former  patients  to  fill  up 
as  best  they  may.  The  forms  thus  filled  out  are  copied ; one  copy  goes 
to  the  Sanatorium,  and  one  is  retained  among  the  records  of  the  Dis- 
pensary. At  the  Sanatorium  the  necessary  additions  are  made  de- 
scribing the  status  of  the  patient  when  admitted  and  at  the  time  of 
discharge.  The  physician  at  the  Sanatorium  also  draws  a conclu- 
sion from  the  report  as  to  the  proper  classification  of  the  patient  at 
• the  time  of  the  examination.  This  final  classification  is  made  by 
an  experienced  phy.sician  for  all  the  ca.ses  of  the  sanatorium  and 
has  a good  basis  of  uniformity,  not  being  dependent  on  the  varying 
ability  of  the  physicians  or  nurses  of  the  different  Dispensaries  to 
draw  conclusions.  When  the  reports  have  been  thus  completed. 
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cards  for  the  counting  machine,  “punch  cards,”  are  prepared  and 
with  these  the  tabulations  are  made  in  the  State  Bureau  of  Vital 
Statistics  of  the  Department  of  Health. 

The  actnal  inspection  of  former  patients  is  by  no  means  as  simple 
as  it  sounds.  Here  as  elsewhere  you  must  first  catch  your  patient. 
Many  of  those  discharged  from  the  Sanatorium  do  not  return  to 
their  former  homes  at  all,  or  they  presently  move  away  and  are  lost 
statistically.  Others,  many  others,  return  to  their  former  surrround- 
ings,  but  do  not  reappear  at  the  Dispensary.  Some  of  them  feel  much 
improved  and  consider  further  visits  to  the  Dispensary  quite  unneces- 
sary. Doubtle.ss  many  of  these  actually  do  remain  in  good  condition 
and  go  to  work,  and  this  view  is  held  by  numerous  experienced  phy- 
sicians in  charge  of  tuberculosis  sanatoria  in  other  parts  of  the 
world,  particularly  in  Germany.  The  fact  that  over  two-thirds 
(69.8%)  of  the  patients  that  go  out  from  Mont  Alto  are  classed  as 
“apparently  cured,”  “arrested,”  or  “improved”  justifies  the  inference 
that  many  of  them  may  feel  no  need  of  further  supervision.  Other 
patients  are  possibly  weary  of  the  search  for  health,  or  for  other 
reasons  have  grown  indifferent.  A certain  number  of  patients  re- 
turn to  the  family  physician,  having  had  a connection  with  a Dis- 
pensary merely  because  admission  to  sanatorium  treatment  is  pos- 
sible only  in  this  way;  or  with  an  increased  ability  to  earn  money 
they  may  be  in  a position  to  pay  a doctor.  Such  persons  may  still 
be  accessible  to  the  nurse.  All  these  conditions  and  many 
more  complicate  the  search  of  the  uptracer  mnch.  Nor  is  it 
altogether  a matter  of  industry  and  tact,  although  the  possession 
of  these  qualities  will  undoubtedly  help  the  nurse  to  find  the  estrays 
belonging  to  her  Dispensary.  Nurses,  however,  no  less  than  pa- 
tients are  human. 

The  first  full  tabulation  of  the  reports  of  nurses  as  returned  to 
Mont  Alto  showed  that  only  about  forty-six  per  cent,  of  the  patients 
who  had  gone  out  from  that  Sanatorium  to  live  again  among  their 
fellows  had  actually  been  traced.  Tn  other  words,  close  to  fifty-four 
per  cent,  were  “lost.”  How  far  this  result  may  be  attributed  to  the 
inexperience  or  possibly  the  inefficiency  of  some  nurses  it  is  dif- 
ficult to  decide.  Our  Dispensary  reports  indicate  that  only  about 
forty  per  cent,  of  the  discharged  cases  actually  return  to  the  Dis- 
pensaries from  which  they  came  or  through  wliich  they  gained  admis- 
sion to  the  Sanatorium,  or  indeed  to  any  State  Dispensary  at  all. 
This  means  that  patients  to  the  extent  of  some  six  per  cent,  or  more 
have  been  found  and  investigated  without  coming  again  into  per- 
sonal relations  to  the  Dispensary  itself,  and  the  activity  of  the  nurse 
as  a searcher  must  be  given  credit  for  this  accomplishment.  There 
is  yet  another  aspect  of  the  task  of  hunting  former  patients  which 
should  not  be  overlooked.  Many  Dispensaries  minister  to  the  needs 
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of  sparsely  populated  districts  aud  the  homes  of  their  patients  are 
often  many  miles  away  from  the  Dispensary  rooms,  increasing  the 
difficulty  of  finding  them. 

The  Sanatorium  at  Mont  Alto  has  received  its  patients  from  all 
sections  of  the  State.  For  the  period  in  question  nearly  half  of  them 
came  from  Allegheny  and  l’hiladelj)hia  counties.  The  percentage 
for  the  patients  from  counties  furnishing  over  one  per  cent,  are  ap- 
proximately these:  Philadelphia,  35. J : Allegheny,  12.2;  Dauphin, 
5.4;  Luzerne,  4.2;  Cambria,  2.6;  Delaware,  2.2;  York,  2.1;  Lacka- 
wanna, 1.7;  Montgomery.  1.7;  Blair,  1.6;  Chester,  1.6;  Erie,  1.6; 
Schuylkill,  1.6;  Northumberland,  1.5;  Westmoreland,  1.5;  Lancaster, 
1.4;  Northampton,  1.4;  Ljmoming,  1.2;  Washington,  1.1.  Fourteen 
other  counties  furnished  each  between  one  and  six-tenths  of  one  per 
cent.,  and  the  admissions  from  the  remaining  thirty -four  counties 
run  under  six-tenths  of  one  per  cent,  for  each  county.  The  failure 
to  return  to  the  Dispensary  is  general  all  over  the  State  and  is  by 
no  means  characteristic  of  counties  where  access  to  tlie  Di.spensaries 
may  be  supposed  to  he  difficult. 

At  first  glance  the  disappearance  of  about  three-fifths  of  our  dis- 
charged patients  might  seem  to  reflect  upon  the  system,  but  when 
we  consider  the  social  strata  represented  and  the  enormous  terri- 
tory which  has  contributed  these  ]tatieuts  their  statistical  .sub- 
mergence grows  less  surprising.  A comparison  with  other  efforts 
to  keep  in  touch  with  patients  discharged  from  sanatoria  for  the 
tuberculous  will  show  that  our  results  need  cause  no  discourage- 
ment. 

There  are  not  many  available  reports  from  other  States  which 
bear  directly  on  this  question.  Certain  small  establishments,  mostly 
with  patients  who  are  easy  to  follow,  seem  to  “lose”  relatively  few. 
Here  belong,  as  examples;—  the  Gaylord  Farm  Sanatorium  of  the 
New- Haven  County  Tuberculo.sis  Association,  which  reports  only 
twelve  out  of  948  as  “lost,”  or  1.3%;  Bardswell,  giving  the  re.sults 
of  a .small  English  sanatorium  for  a very  .select  class  of  patients  and 
lo.sing  track  of  seven  out  of  222,  or  3.1%;  Farmer,  dealing  with  per- 
sons sent  to  sanatoria  through  the  Massadnisetts  General  Hospital, 
has  twenty  untraced  out  of  343,  or  5.8% ; Bowditch,  tracing  520  pa- 
tients of  the  Sharon  Sanatorium  for  the  period  of  1891-1911  had  in 
1912  a loss  of  eight  per  cent;  Trudeau,  in  his  report  of  1906  which 
notes  352  as  unknown  in  a total  of  2183.  or  16.1% ; K.  von  Ruck,  in 
his  Ashville  statistics  with  148  lo.st  out  of  605,  or  24,5% ; H.  M.  King, 
who  in  discussing  the  statistics  of  the  Loomis  Sanatorium  notes  53 
as  not  yet  found  out  of  307  discharged  from  the  main  sanatorium,  for 
the  relatively  well-to-do,  or  a loss  of  17.6%,,  hat  for  the  “annex,” 
which  is  run  as  a charitable  institution.  73  out  of  194  were  not  yet 
found,  or  37.6%,;  the  Council  of  .Jewish  Women,  tracing  in  Ncav 
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York  city  978  persons  discharged  from  the  sanatoria  at  Otjsville, 
Ray  Brook,  and  Bedford  Hills,  found  no  trace  at  all  of  424,  or  43.4%, 
and  for  eight  per  cent,  more  it  was  merely  determined  that  they 
had  died.  For  certain  otlier  foreign  sanatoria  it  may  be  noted  that 
Turnan.  dealing  with  those  discharged  from  the  Heiligenschwendi 
Sanatorium  in  the  Swiss  canton  of  Bern,  was  able  by  persistent  let- 
ter writing  to  reduce  the  “lost”  to  14%  of  3679  discharged  patients, 
and  that  F.  Kohler,  in  an  examination  of  the  statistics  of  the  Ross- 
bach  Sanatorium,  established  by  tlie  city  of  Cologne,  found  no  re- 
turns from  36.2%  of  the  former  patients.  For  a sanatorium  at 
Ilolsterhausen-Werden  near  Essen  in  the  valley  of  the  Ruhr  a 
search  tor  1232  patients  gone  two  years  found  all  but  twenty-three 
per  cent.,  wliile  an  effort  to  find  365  who  had  been  gone  four  years 
revealed  a loss  of  nearly  ten  per  cent.  That  report  also  deals  with 
a very  restricted  territory.  When  we  recall  that  Pennsylvania  has 
about  three  times  the  area  of  Switzerland  and  about  two  and  a half 
times  the  area  of  the  combined  pi’ovinces  of  Rhenish  Prussia  and 
Westplialia,  it  need  not  disturb  us  that  we  “lose”  some  fifty  per  cent, 
of  our  former  patients.  With  more  experience  and  under  favorable 
conditions  we  shall  do  far  better,  for  one  of  our  Dispensary  chiefs. 
Dr.  Francine,  at  the  end  of  1912,  in  tracing  417  cases  supposed  to 
have  returned  to  Philadelphia  from  Mount  Alto  in  1909,  found  all 
but  eighteen,  that  is  only  4.3%  were  “lost.” 

As  the  Sanatorium  at  Hamburg  is  not  yet  ready  for  patients  and 
that  at  Cresson  has  been  in  service  too  short  a time  to  furnish  sta- 
tistics of  any  value  we  have  at  present  two  reports  which  deal  exclu- 
sively with  the  upfollow  of  patients  of  the  Sanatorium  at  Mont  Alto. 
These  are  condensed  in  two  tables  and  two  summaries  which  appear 
on  pages  20  to  29  below. 

Table  I deals  with  ]>atients  discharged  during  the  years  1907-1911 
and  in  first  half  of  1912  for  whom  returns  have  been  made  from  the 
Tuberculosis  Dispensaries.  Here  it  appears  that  the  nurses  suc- 
ceeded in  getting  some  information  concerning  2867  persons  making 
4141  visits  for  this  purpose.  Somewhat  more  than  one-fourth  of 
these  persons  are  reported  as  dead.  The  immediate  cause  of  death 
does  not  appear  in  the  report  but  in  discussing  the  results  it  will  be 
assumed  that  this  outcome  was  due  to  tuberculosis  and  we  shall 
thus  give  the  figures  tlie  worst  possible  interpretation. 

It  will  be  seen  that  the  425  persons  are  noted  as  having  “no  data.” 
This  does  not  mean  that  these  cases  were  altogether  “lost”  but  merely 
that  too  little  information  was  sent  in  to  permit  anything  more  than 
a statement  that  these  persons  were  alive  at  some  time  during  the 
period  covered  by  the  table.  The  defects  in  the  reports  are  due  in 
part  to  the  unAvillingness  of  the  patients  to  give  an  account  of  them- 
selves and  in  part  to  some  neglect  of  the  nurse  to  make  complete 
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records.  In  many  instances  such  neglect  on  the  part  of  the  nurse 
was  not  discovered  at  the  Sanatorium  until  it  was  too  late  to  under- 
take a correction,  in  others  it  was  x)ossible  to  return  the  rejjort  and 
procure  a moi’e  satisfactory  record.  Much  of  this  trouble  appears 
to  have  come  fi*om  the  inexjierience  of  the  nurses  who  did  not  a^D- 
preciate  the  significance  of  the  information  tliey  were  directed  to 
obtain.  We  shall  see  tliat  the  second  report  shows  a distinct  im- 
provement in  this  I'es^ject.  These  425  cases  with  “no  data,”  nearly 
fifteen  (14.8)  per  cent,  of  all  traced,  cannot  be  used  in  determining 
any  details  of  the  later  conditions  of  these  patients  and  must  be  re- 
moved from  our  calculations,  leaving  us  2442  cases  available  for  fur- 
ther comparison. 

The  tabulation  takes  account  of  the  classification  on  admission 
and  discharge  from  tlie  Sanatorium  and  also  classifies  the  individuals 
according  to  their  condition  at  the  time  of  the  last  visit  for  which 
a report  is  made. 

Table  II  presents  the  returns  concerning  i>atieuts  who  have  been 
out  of  Mont  Alto  for  various  periods  up  to  the  time  of  the  last  up- 
follow  in  the  autumn  of  1913.  Tlie  table  deals  with  2306  cases 
and  for  201  of  these,  or  nearly  nine  (8.7)  per  cent,  the  information 
obtained  was  so  incomplete  that  the  cases  are  entered  as  having  “no 
data.”  The  report  of  1913  differs  from  that  of  1912  in  that  the  in- 
adequate records  are  also  entered  according  to  the  intervals.  It  also 
contains  entries  of  six  deaths  having  “no  data”  in  the  sense  that 
the  time  of  death  was  not  properly  determined  which  makes  it  im- 
possible to  assign  the  interval.  These  slightly  disturb  the  calcula- 
tions which  we  shall  make,  but  the  disturbance  affects  the  result  in 
most  instances  by  fractions  of  one  i>er  cent,  and  these  deaths  will  be 
omitted  except  in  the  general  summaries. 

These  two  tables  are  given  in  full  so  that  the  reader  may  calculate 
results  from  any  other  desired  point  of  view  if  the  discussion  which 
follows  does  not  appeal  to  him. 

There  is  no  simple  way  for  combining  figures  of  this  kind  of  tabu- 
lation and  the  writers  who  have  dealt  with  such  calculations  are  not 
altogether  in  accord  as  to  the  tabulations  themselves  as  well  as  to 
the  method  of  drawing  conclusioiis  from  them.  The  fact  is  that  the 
status  of  a tuberculous  patient  after  treatment  is  far  too  complex  to 
render  any  tabulation  quite  satisfactory  and  conclusive.  In  the 
comparison  of  the  results  presented  by  different  sanatoria  we  in- 
evitably deal  with  considerable  differences  in  the  interpretation  of 
the  physical  signs  and  consequently  marked  differences  in  the  final 
conclusion  as  well  as  in  the  incidental  prognosis.  For  the  two  tables 
now  in  question  it  may  be  well  to  remember  that  all  the  classifica- 
tions are  made  in  the  same  sanatorium  and  according  to  a uniform 
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system,  and  are  not  subject  to  any  variations  wliicli  might  occur 
were  they  made  by  the  staffs  of  tlie  various  Dispensaries  or  were 
the  nurses  permitted  to  make  any  final  statement  as  to  the  condi- 
tion of  the  patients  they  have  traced. 

In  general  it  is  obviously  desirable  to  carry  along  the  grouping 
of  the  patients  by  the  classilication  given  them  upon  admission  to  the 
Sanatorium  and  we  shall  accordingly  class  them  in  this  sense  as 
incipient,  moderately  advanced,  or  far  advanced  cases  although  it 
may  be  convenient  to  speak  of  them  as  belonging  to  the  first,  second, 
or  third  of  these  classes. 

In  the  tables  the  figuies  permit  the  reader  to  follow  along  the 
different  subgroupings  of  the  patients  as  they  go  out  and  compare 
theju  witli  the  later  returns  but  iu  order  to  get  a larger  view  of  the 
results  furtlier  combination  is  necessary.  When  a case  goes  away 
classified  as  “pimgressive”  his  outlook  for  the  future  is  of  course  bad 
and  increasingly  bad  according  to  his  admission  classification  as 
we  go  from  the  first  to  the  third  group.  There  can  be  little  question 
that  cases  which  go  home  as  “apparently  cured”  or  “arrested”  do 
so  with  a reasonable  expectation  of  remaining  well.  More  uncertain 
is  the  grouping  “improved”  because  here  so  much  depends  not  merely 
upon  the  resistance  which  the  patient  has  developed  but  also  upon 
the  circumstances  of  the  new  life  upon  which  he  enters.  As  some 
kind  of  combination  is  absolutely  necessary  the  following  method 
of  grouping  for  prognostic  purposes  is  tentatively  presented.  Let 
us  think  of  cases  of  any  series  when  discharged  as  “apparently 
cured,”  “arrested,”  or  “improved”  as  presenting  a not  unfavorable 
outlook,  better  to  be  sure  iu  the  one  set  than  in  that  next  below  it. 
By  this  we  mean  that  they  may  be  expected  to  remain  as  well  as 
they  are  or  even  to  make  further  improvement  if  they  heed  the  les- 
sons taught  iu  the  Sanatorium  and  live  in  a proper  fashion.  The 
amount  of  work  they  will  be  able  to  undertake  does  not  permit  of 
exact  definition.  We  may  then  say  of  such  persons  in  each  of  the 
three  classes  that  they  are  discharged  with  a fai^ornhle  prognosis. 
Over  against  these  Avill  stand  the  groups  marked  “progressive”  and 
for  these  it  is  quite  fair  to  say  that  they  are  discliarged  with  an  un- 
javora'bJe  jrrognosis  which  by  no  means  excludes  further  and  very 
marked  fuidher  improvement  as  both  tables  abundantly  show.  Here 
of  course  the  fibroid  character  of  many  lung  lesions  introduces  much 
uncertainty  as  to  the  prognosis.  As  to  the  later  condition  of  pa- 
tients, the  upfollow  classification,  or  what  may  be  called  the  posi- 
sanatorial  status,  it  seems  proper  to  combine  “improved”  and  “sta- 
tionary” as  at  least  indicating  no  retrogression  while  “progres.sive” 
and  especially  “dead,”  as  an  ultra-progressive  condition,  must  be 
taken  together  to  indicate  a distinct  decline. 
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Interpreting  the  facts  of  the  tables  in  this  way,  the  two  sets  of  sum- 
maries have  been  prepared  which  show  the  percentage  of  the  cases 
discharged  with  a favorable  prognosis,  and  holding  their  own  after 
various  intervals.  ■ A similar  set  of  percentages  shows  the  extent 
to  which  cases  made  improvement  or  held  their  o^\^l  after  being  dis- 
charged with  an  unfavorable  prognosis.  The  degree  of  retrogres- 
sion or  decline  in  each  series  is  of  course  the  difference  between  the 
tabulated  percentage  and  one  hundred.  In  a final  column  is  given 
the  total  result  in  each  of  the  three  main  series  of  cases. 

Here  it  appears  in  the  reports  of  1912; — 

That  of  305  cases  admitted  as  incipient  and  discharged  with  a fa- 
vorable prognosis,  261,  or  eighty-six  per  cent.,  after  various  periods 
ranging  from  less  than  six  months  to  more  than  forty-two  months 
were  holding  their  own ; while  of  thirty-two  cases  discharged  with 
an  unfavorable  prognosis,  twenty-one,  or  sixty-six  per  cent.,  showed 
improvement  or  were  no  worse. 

Of  815  cases  admitted  as  moderately  advanced  and  discharged  with 
a favorable  prognosis,  574,  or  seventy  per  cent.,  were  still  in  good 
condition  after  similar  intervals;  and  of  176  cases  of  this  class  leav- 
ing the  Sanatorium  with  a distinctly  unfavorable  prognosis,  as  many 
as  fifty-one,  or  twenty-nine  xmr  cent.,  showed  improvement  or  were 
stationary. 

In  the  third  class,  or  among  the  far  advanced  cases,  of  641  persons 
discharged  with  a favorable  prognosis,  2S4,  or  forty-four  per  cent., 
were  reported  to  be  doing  well  or  to  be  no  worse  after  the  same 
series  of  intervals  as  in  the  other  classes;  and  even  among  the  473 
persons  of  this  class  who  went  away  with  an  unfavorable  prognosis, 
sixty-four,  or  thirteen  per  cent.,  showed  improvement  or  no  retrogres- 
sion. 

Alongside  this  column  of  totals  is  another  column  carrying  all 
the  cases  except  those  for  v.diich  the  visit  of  record  falls  in  the  period 
of  “less  than  six  months”  after  discharge.  The  reason  for  this  ex- 
ception is  fold.  There  is  a regular  time  for  hunting  discharged 
cases  but  no  regular  time  for  discharge  from  the  Sanatorium  and 
in  consequence  a visit  may  catch  patients  who  have  been  out  only  a 
few  days  or  as  long  as  six  months.  This  of  itself  would  not  be  a 
serious  matter  but  for  the  fact  that  the  discharges  include  a large 
number  of  persons  who  leave  the  Sanatorium  with  the  probability 
of  an  early  death  and  usually  against  advice.  The  number  of  the 
dead  in  the  tables  among  those  who  have  been  out  of  the  Sana- 
torium less  than  six  months  is  very  striking.  The  dead  in  the  re- 
ports for  1912  number  784  of  which  417  occurred  less  than  six  months 
after  discharge.  Of  these  417  deaths,  234,  or  fifty-six  per  cent.,  were 
in  the  group  of  far  advanced  cases.  The  dead  of  the  reports  of  1913 
number  700  and  of  these  312  occurred  less  than  six  months  after 
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discharge.  Of  these  312  cases,  204,  or  sixty-five  per  cent.,  belong  in 
the  group  of  far  advanced  cases.  In  these  figures  are  not  included 
the  dead  with  “no  data.”  These  facts  are  no  disparagement  of  the 
results  of  a stay  in  the  sanatorium  as  is  readily  seen  when  we  ex- 
amine the  record  of  the  discharges.  That  record  shows  that  nearly 
half  of  those  discharged  each  year  belong  to  the  far  advanced  stage 
of  tuberculosis  and  that  many  of  these,  over  a fourth,  go  out  after 
a stay  of  less  than  three  montiis  and  with  a particularly  bad  outlook 
being  classed  as  “j)rogressive.”  This  means  that  persons  in  very 
large  numbers  annually  leave  the  Sanatorium  doomed  to  an  early 
death.  Had  they  remained  tirey  would  have  died  comfortably  at 
Mont  Alto  and  without  risk  for  those  about  them,  but  they  have 
chosen  to  return  home  and  the  result  is  a large  increase  of  the  deaths 
among  the  discharged  patients  and  an  unwelcome  perversion  of  the 
statistics.  Tliis  alone  is  a good  reason  for  deferring  the  first  up- 
follow  of  former  patients  for  a longer  period  than  six  months.  In 
certain  other  cases  an  upfollow  report  made  less  thaji  six  months 
after  leaving  the  Sanatorium  should  be  used  Avith  caution  or  not 
at  all.  Many  persons  in  all  the  different  groups  leave  the  Sana^ 
torium  against  advice  and  at  a time  when  they  are  ill-fitted  to  take 
up  the  family  life  again.  We  have  no  poAver  to  restrain  them  if  they 
insist  on  going.  These  persons  are  particularly  prone  to  relapse  and 
thus  losing  such  improvement  as  they  have  made,  they  decline 
rapidly  and  often  die  soon.  This  is  the  probable  explanation  of  the 
numerous  deaths  in  the  first  six  months  among  other  patients  for 
Avhom  the  outlook  Avas  rather  more  favorable  and  might  have  been 
yet  more  favorable  had  the  treatment  lasted  longer.  The  column  con- 
taining the  totals  for  cases  examined  six  months  and  more  after  dis- 
charge gives  even  more  favorable  results  concerning  the  later  condi- 
tion of  onr  patients  and  for  the  reasons  already  given  is  probably  a 
juster  tabulation. 

The  summary  of  the  upfollow  for  1913  is  similar  in  character  but 
the  results  are  not  quite  as  good.  Here  is  appears: — 

That  of  329  persons  admitted  as  incipient  and  discharged  Avith  a 
favorable  prognosis,  207,  or  eighty-one  per  cent.  Avere  found  to  be  im- 
proved or  stationary;  Avhile  of  the  twenty-five  discharged  Avith  an  un- 
faA'orable  prognosis,  fourteen,  or  fifty  six  per  cent,  were  improved  or 
stationary. 

Of  711  persons  admitted  as  moderately  advanced  and  discharged 
with  a favorable  prognosis,  490,  or  sixty-nine  per  cent,  were  found  to 
be  improved  or  stationary;  while  of  137  discharged  with  an  unfavor- 
able prognosis,  forty,  or  twenty-nine  per  cent.  Avere  improved  or 
stationary. 
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Of  477  persons  admitted  as  far  advanced  and  discharged  with  a 
favorable  prognosis,  188,  or  thirty-nine  per  cent,  were  found  to  be 
improved  or  stationaiy;  while  of  42G  discharged  with  an  unfavor- 
able prognosis,  only  thirty-eight,  or  nine  per  cent,  were  found  to  be 
improved  or  stationary. 

Kemoval  of  the  examinations  made  less  than  six  months  after  dis- 
charge also  benefits  the  report  of  1913,  and  the  results  more  nearly 
resemble  those  of  1912. 

The  cases  marked  “stationary”  are  the  most  likely  to  offer  dif- 
ficulty in  the  interpretation  of  reports  of  this  kind,  and  any  effort 
to  individualize  the  records  would  probably  only  add  to  the  difficulty. 
It  may  be  worth  while,  however,  to  estimate  the  results  if  we  con- 
sider only  “improved”  as  indicating  a satisfactory  condition  of  the 
persons  traced.  This  is  of  course  making  the  worst  possible  inter- 
pretation of  the  figures  since  the  “stationary”  cases  of  certain  gioups 
really  mark  a most  excellent  outcome  of  the  treatment.  Limiting 
our  tables  in  this  fashion  the  results  are  as  follows:— 


FOR  THE  UPFOLLOW  OP  1&12:— 

Incipients  with  a favorable  prognosis 
Such  returned  as  “improved 
Correction  by  omission  of  reports 
months”  gives 
Incipients  with  an  unfavorable  prognosis 
Such  returned  as  ‘'improved” 


less  than  six 


Moderately  advanced  with  a favorable  prognosis 
Such  returned  as  ‘‘improved”  , ,, 

Moderately  advanced  with  an  unfavorable  prognosis 
Such  returned  as  ‘‘improved” 

Far  advanced  with  a favorable  ^prognosis 
Such  returned  as  “improved” 

Far  advanced  with  an  unfavorable  prognosis 


for  the  UPFOLLOW  OP  1913;— 


Incipients  with  a favorable  prognosis 
Such  returned  as  “improved” 

Incipients  with  an  unfavorable  prognosis 
Such  returned  as  “improved” 


Moderately  advanced  with  a favorable  prognosis 
Such  returned  as  “improved” 

Moderately  advanced  with  an  uufavorable  prognosis 
Such  returned  as  “improved” 


Far  advanced  with  a favorable  prognosis 
Such  returned  as  “improved” 

Far  advanced  with  an  unfavorable  prognosis 
Such  returned  as  “improved” 


= 305 

= 151 


= 32 

= 15 

= 815 

= 339 

= 176 

= 29 

= 641 

= 123 

= 473 

= 30 


= 329 

= 158 

= . 25 
= 9 

= 711 

= 261 
= 137 

= 28 

= 477 

= 86 
= 426 

= 23 


= 49.5% 

= 46.9%; 

= 41.6%; 
= 16.5%; 

= 19.2%; 
= 6.3%; 


= 48.0%; 
= 36.0%; 

= 36.7%; 
= 20.4%; 

= 18.0%; 
= 5.4%; 


corrected 

corrected 

corrected 

corrected 

corrected 

corrected 

corrected 

corrected 

corrected 

corrected 

corrected 


51.6% 
= 56.0% 

= 42.4% 
= 23.9% 

= 21.6% 

= 13.5%> 


= 48.8% 
= 39.1% 

= 36.9% 
= 23.1%! 

= 19.2% 

= 10.6% 
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The  two  upfollow  rejiorts  coutain  general  information  as  to  the 
extent  to  which  these  persons  were  found  to  be  at  work,  but  without 
detail  as  to  the  kind  or  change  of  occupation.  This  information  may 
be  tabulated  as  follows: — 


SUMMARY  OF  INFORMATION  REGARDING  OCCUPATION  PRESENTED 
IN  THE  UPFOLLOW  REPORTS. 


1912  1M3 

A.  INCIPIENTS. 


Males 

Females 

Males 

Females 

With  occupational  data 

157 

163 

178 

16S 

Under  occupational  age 

18 

7 

30 

10 

Not  formerly  occupied 

10 

26 

21 

24 

but  now  occupied 

5 

16 

14 

12 

Formerly  occupied 

129 

130 

127 

134 

and  now  occupied  96  (74.4%)  114  (87.7%)  104  (87.0%)  102  (76.1%) 


Of  139  men  of  occupational  age,  101,  or  72.2%, 
are  occupied. 

Of  156  women  of  occupational  age,  130,  or  83.3%, 
are  occupied. 

Altogether,  231  of  295,  or  78.3%. 


Of  148  men  of  occupational  age,  118,  or 
79.7%,  are  occupied. 

Of  158  women  of  occupational  age,  114, 
or  72.1%,  are  occupied. 

Altogether,  233  of  306,  or  75.8%. 


B.  MODERATELY  ADVANCED. 


With  occupational  data 
Under  occupational  age 

Not  formerly  occupied 
but  now  occupied 

Formerly  occupied 
and  now  occupied 


406 

372 

5 

9 

29 

29 

12 

18 

371 

334 

237  (63.1%)  262  (78.4%) 


3321 

341 

8 

11 

22 

42 

10 

25 

352 

288 

204  (57.9%)  214  (74.3%) 


Of  400  men  of  occupational  age,  249,  or  62.2%, 
are  occupied. 

Of  3G3  women  of  occupational  age,  280,  or  77.1%, 
are  occupied. 

Altogether,  529  of  763,  or  69.3%>. 


Of  374  men  of  occupational  age,  214,  or 
57.2%,  are  occupied. 

Of  330  women  of  occupational  age,  239, 
or  72.4%,  are  occupied. 

Altogether,  453  of  704,  or  64.3%. 


C.  PAR  ADVANCED. 


With  occupational  data 

316 

245 

252 

166 

Under  occupational  age 

0 

6 

2 

3 

Not  formerly  occupied 

9 

£0 

9 

■24 

but  now  occupied 

1 

10 

1 

9 

Formerly  occupied 

307 

230 

241 

139 

and  now  occupied 

140  (45.6%)  126  (57.3%) 

112  (46.5%) 

77 

Of  316  men  of  occupational  age,  141,  or  44.6% 
are  occupied. 

Of  240  women  of  occupational  age,  136,  or  56.7%, 
are  occupied. 

Altogether,  277  of  556,  or  49.8%. 


Of  250  men  of  occupational  age,  113,  or 
45. 2%, are  occupied. 

Of  163  women  of  occupational  age,  86, 
or  52.8%,  are  occupied. 

Altogether,  199  of  413,,  or  48.2%. 


The  reports  contain  various  other  details  concerning  the  patients 
who  have  been  traced.  All  these  matters  appear  in  the  annual  reports 
of  the  Department  for  1912  and  1913,  which  are  now  in  the  hands  of 
the  printer,  and  may  be  omitted  liere  as  having  little  bearing  on  the 
main  question  of  the  results  of  treatment  which  it  is  the  purpose  of 
this  paper  to  present. 

From  the  tables  and  comparisons  given  above  the  conclusion  is 
easily  reached  that  tlie  later  condition  of  the  patients  who  have  been 
under  treatment  at  Mont  Alto  demonstrates  quite  clearly  that  the 
treatment  is  beneficial  and  that  the  good  done  endures.  It  remains 
to  inquire  whether  our  results  are  comparable  with  those  obtained  in 
other  sanatoria. 
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Such  a comparison  is  not  altogether  easy.  The  number  of  detailed 
reports  of  this  kind  is  not  large  and  the  method  of  tabulation  un- 
fortunately is  not  uniform.  The  classification  as  to  the  condition  on 
discharge  varies  somewhat  in  form  and  probably  differs  still  more  in 
the  practical  application. 

Eegarding  a certain  number  of  cases  which  appear  in  the  above  up- 
follow  of  Mont  Alto  patients  we  have  the  special  investigation  made 
bj^  Dr.  A.  P.  Francine.  The  detailed  report  of  this  investigation  was 
presented  in  a paper  read  before  the  National  Association  for  the  Pre- 
vention of  Tuberculosis  in  May,  1913  and  will  also  appear  in  the  an- 
nual report  of  the  Department  of  Health  for  that  year.  The  persons 
examined  belong  in  Philadelphia  and  had  been  discharged  from  Mont 
Alto  in  the  course  of  1909.  They  were  hunted  up  by  nurses  of  the 
Dispensary  which  is  in  charge  of  Dr.  Francine  and  each  was  examined 
and  the  condition  deteiauined.  The  data  thus  obtained  were  to  some 
extent  supplemeiited  by  physical  re-examination  in  the  Dispensary 
between  December,  1912  and  February,  1913.  The  upfollow  classifica- 
tion was  made  on  the  basis  of  the  reports  of  the  nurses  and  such 
physical  examinations  as  were  made.  This  excellent  report  has  the 
advantage  that  it  contains  an  independent  interpretation  of  nearly 
four  hundred  cases  which  appear  in  the  tables  above.  Altogether  399 
patients  were  found  to  be  available  for  this  statistical  inquiry.  This 
number  was  reached  by  excluding  twenty-six  persons  who  had  re- 
mained at  the  Sanatorium  only  thirty  days  or  less,  and  also  eighteen 
who  could  not  be  traced  because  of  removal  from  Philadelphia.  The 
classification  used  by  Dr.  Francine  differs  from  that  used  in  compiling 
the  tables  for  the  entire  State  and  our  results  are  not  directly  com- 
parable. In  a supplementary  fashion  he  also  uses  the  new  classifica- 
tion of  the  National  Association  which  is  ill  adapted  to  the  study  of 
the  results  of  sanatorium  treatment  because  of  the  requirement  that 
two  years  must  elapse  before  the  full  determination  can  be  made.  In 
the  terms  of  this  classification  the  state  of  399  cases  is  given  as  fol- 
lows for  the  three  classes  of  the  admission  clossification. 


Apparently  cured 

43 

I 

= 79.6% 

70 

II 

41.9% 

19 

III 

10.7% 

Arrested 

3 

= 3.7% 

5 

= 

3.9% 

4 

= 

2.2% 

Apparently  arrested 

3 

= 5.5% 

19 

= 

11.4% 

2 

= 

1.1% 

Quiescent 

3 

= 5.5% 

9 

= 

5.4% 

7 

= 

3.9% 

Unimproved 

1 

= 1.8% 

14 

= 

S.4% 

22 

= 

12.3% 

Dead 

2 

= 3.7% 

50 

= 

29.9% 

124 

= 

69.7% 

It  will  be  seen  that  these  percentages  are  fairly  in  accord  with 
the  calculations  already  given  for  the  entire  State  except  that  the 
result  for  the  far  advanced  cases  (HI)  is  less  favorable;  even  if 
we  count  the  quiescent  cases  as  equivalent  to  the  “stationary”  cases 
of  the  other  tabulation  the  showing  for  group  III  seems  less  good. 
These  differences  may  be  due  to  diagnostical  variations,  where  pos- 
sibly the  personal  equation  is  large,  or  it  may  equally  well  be  that 
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the  conditions  in  Philadelphia'  are  distinctly  less  favorable  to  far 
advanced  cases  such  as  return  to  that  city  from  Mont  Alto. 

The  paper  of  Dr.  H.  M.  King*  has  served  as  a pattern  for  many 
investigators  but  the  number  of  those  who  really  have  followed  in 
his  steps  is  not  large.  Dr.  King’s  endeavor  was  “to  analyze  the  re- 
sults of  treatment  of  patients  in  Loomis  Sanatorium  over  a period 
of  four  years  (1902  to  1905  inclusive)  as  determined  by  the  status 
of  these  patients  on  October  31,  1911,  or  from  six  to  nine  years 
after  their  discharge  from  the  institution.”  He  did  this  well  know- 
ing that  he  must  deal  with  relatively  small  numbers  and  that  no 
general  conclusions  could  be  made. 

The  number  of  persons  discharged  during  the  period  in  question 
was  995,  but  many  were  excluded  from  the  analysis  for  good  rea- 
sons which  need  not  busy  us  liere.  There  were  finally  available  for 
study  547  patients,  407  from  the  Main  Sanatorium,  and  140  from 
the  “Annex”  which  is  the  charitable  and  semi-charitable  branch  of 
the  institution.  The  discharge  classification  of  these  cases  was 
based  on  the  scheme  of  the  National  Association  f Apparently  Cured, 
Arrested,  Improved,  and  Unimproved).  The  upfollow  classification 
carries:  “Health  Satisfactory,”  those  that  are  well  and  living  under 
ordinary  conditions;  “Health  Unsatisfactory”  for  those  living  under 
conditions  of  invalidism;  “Status  doubtful”  where  practically  noth- 
ing more  is  known  than  that  the  persons  are  alive,  and  this  title 
seems  to  correspond  to  the  “no  data”  of  the  Mont  Alto  tables. 

To  make  a comparison  with  our  statistics  we  may  count  “health 
unsatisfactory”  as  equivalent  to  our  “progressive”  and  must  elimi- 
nate the  “status  doubtful”  just  as  we  removed  the  “no  data”  cases 
from  our  lists.  Dr.  King  does  not  remove  these  doubtful  cases,  but 
he  could  improve  his  percentages  if  he  did  remove  them  as  he  has 
every  right  to  do  since  he  only  knows  that  they  are  alive;  they  may 
be  good  or  bad  cases  but  as  they  are  admittedly  “doubtful”  the 
simplest  procedure  is  to  drop  them.  The  Loomis  figures  treated  in 
this  fashion  give  us  this  table: — 


Admission  Classification 

Main 

Sanatorium 
I.  II. 

III. 

Annex. 
I.  II. 

III. 

Combined. 

I.  II. 

III. 

Discharged  -with  a favorable  prognosis 

55 

109 

130 

16 

37 

49 

71 

146 

179 

Found  with  “Health  satisfactory’’ 

42 

48 

20 

10 

13 

11 

52 

61 

31 

Per  cent. 

76.4 

44.0 

15.4 

62.5 

35.1 

22.4 

73.2 

41.8 

17.3 

— 

— 

— 

■ — 

— 

— ^ 

— 

— 

— 

Discharged  with  an  unfavorable  prog- 
nosis 

0 

11 

87 

0 

5 

18 

0 

16 

105 

Found  with  “Health  satisfactory” 

0 

1 

1 

0 

0 

0 

0 

1 

1 

Per  cent. 

0.0 

9.1 

1.1 

0.0 

0.0 

0.0 

0.0 

6.2 

0.9 

It  appears  from  this  tabulation  that  the  outcome  for  the  cases 
from  the  main  sanatorium  is  on  the  whole  better  than  for  those  from 
the  annex.  Assuming  the  classifications  of  the  two  sets  of  reports  to 
be  comparable  the  results  for  the  Loomis  Sanatorium  are  distinctly 


*A  Preliminary  Study  of  the  Value  of  the  Sanatorium  Treatment.  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis.  Eighth  Annual  Meeting,  1912.  Pp.  83-112. 
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less  good  than  those  tor  Mont  Alto.  In  this  reijort  there  is  no  ac- 
count of  the  occupations  of  the  patients. 

The  statistics  gathered  in  New  York  Cit}^  under  the  auspices  of 
the  “Council  of  Jewish  Women'’*  are  also  of  much  interest.  For 
the  purpose  of  this  investigation  the  Municipal  Sanatorium  at  Otis- 
ville,  the  State  Sanatorium  at  Kay  Brook,  and  the  Montefiore  Home 
Country  Sanatorium  at  Bedford  Hills  were  asked  to  give  the  names 
and  last  addresses  of  patients  who  had  left  these  sanatoria  and 
were  presumably  to  be  found  in  New  York  City.  In  this  way  were 
obtained  the  names  of  97S  (only  975  with  information  as  to  classi- 
fication) persons  who  had  been  discharged  between  1904  and  1910. 
As  noted  above,  424,  or  43.3%,  were  “lost”;  two-thirds  of  these  be- 
longed to  class  of  incipients  and  only  seven  per  cent,  had  been  ad- 
mitted as  far  advanced.  For  the  554  “found,”  140  were  known  to  be 
dead  and  414  alive,  but  for  138  the  history  is  incomplete.  If  these 
strictly  correspond  to  the  “no  data”  of  the  Mont  Alto  tabulations 
the  proportion  of  incomplete  information  is  much  larger. 

The  report  of  the  Council  presents  much  suggestive  information 
but  it  tabulates  its  figures  relating  to  the  final  classification  in  such 
a way  as  to  make  comparisons,  particularly  a comparison  with  the 
Mont  Alto  figures,  difficult  if  not  impossible.  In  each  group  a num- 
ber of  i>ersons  (somewhat  less  than  half,  except  among  the  far  ad- 
vanced cases)  could  be  pliysically  examined  for  the  determination  of 
the  actual  condition  and  the  rest  of  each  group  was  assumed  to 
present  the  same  picture.  This  inference  may  be  correct,  but,  in 
view  of  the  small  numbers  dealt  with,  it  may  equally  well  be  in- 
correct. The  cases  thus  tabulated,  by  virtue  of  a guess  as  to  more 
than  half  of  them,  number  413  and  according  to  Table  I this  guess 
appears  to  include  the  persons  known  to  have  left  New  York  but  to 
be  still  alive  and  a slightly  larger  number  found  to  be  alive  but 
with  an  incomplete  history.  If  we  accept  the  upfollow  condition  of 
the  patients  thus  assumed  it  would  appear  that  of  the  incipient  cases 
discharged  with  a favorable  prognosis,  in  the  same  sense  as  above, 
76.7%  were  finally  found  to  be  in  fair  condition;  for  the  moderately 
advanced  cases  the  proportion  was  76.4%;  and  for  the  far  advanced 
it  was  43.5%. 

The  Council  also  examined  tlie  question  of  occupation  but  was 
able  to  obtain  exact  information  from  only  228  persons.  Of  153  men 
who  worked  before  admission  to  the  sanatorium,  109,  or  71.2%,  were 
at  work  after  discharge,  and  of  75  women  formerly  at  work,  54,  or 
72.0%,  were  again  at  work. 

•The  Sub.'equent  Hi.story  of  Patients  Discharged  from  Tuberculosis  Sanatoria.  Department  of 
Health  of  the  City  of  New  York.  Monograph  Series  No.  8:  October,  1913. 

tNinth  Annual  Report  of  the  New  Haven  County  Anti-Tuberculosis  Association  relating  to  the 
work  of  the  Gaylord  Farm  Sanatorium.  Medical  Supplement  for  the  Year  ending  April  36,  1913. 
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The  tabulation  made  by  Dr.  D.  E.  Lyman  of  the  after  results  of 
treatment  of  cases  in  the  Gaylord  Farm  Sanatoriumf  is  interesting 
although  the  numJbers  dealt  with  are  not  large.  He  reports  the  con- 
dition of  948  persons  on  May  1,  1913,  being  all  the  discharged  pa- 
tients who  had  been  out  of  this  Sanatorium  six  months  or  more,  and 
of  these  only  twelve,  a little  over  one  per  cent.,  were  “lost.”  No  de- 
tails are  presented  regarding  this  very  efficient  tracing  of  the  pa- 
tients. The  classification  used  comprises  “apparently  cured,”  “ar- 
rested,” “improved,”  “progressive,”  and  “died.”  If  we  combine  the 
figures  in  the  same  way  as  was  done  with  the  Mont  Alto  reports  we 
have  the  following  summary: — 


UPFOLLOW  SUMMARY  FOR  GAYLORD  FARM  SANATORIUM. 

I.  II.  III. 

Iiic.  Mod.  A'dv.  Far  Adv. 

Discharged  with  a favorable  prognosis  198  483  76 

Found  to  be  “apparently  cured,”  “arrested”  or  “improved”  181  333  20 

Per  cent.  91.4  68.9  26.3 


Discharged  with  an  unfavorable  prognosis 

Found  to  be  “apparently  cured,”  “arrested”  or  “improved” 

Per  cent. 


6 86  87 

^ 

50  10.5  3.4 


One  of  the  tables  shows  the  working  capacity  of  the  patients  that 
were  traced.  In  this  tabulation  housework  and  attendance  at  school 
are  counted  as  work,  a classification  which  will  at  least  satisfy  the 
child.  Of  204  incipients,  182,  or  89.2%,  had  gone  to  work,  1.51  re- 
turning to  former  work  while  thirty-one  took  up  new  work.  Of 
those  that  went  back  to  their  old  work  twelve  failed ; of  the  thirty- 
one  taking  up  new  work  only  one  failed,  and  that  at  housework.  Of 
569  persons  of  the  moderately  advanced  class,  378,  or  66.4%,  went 
to  work.  Of  these,  283  returned  to  their  former  occupations  and 
here  fifty-three,  almost  nineteen  per  cent.,  were  unsuccessful.  New 
work  was  undertaken  by  ninety-five  and  one-third  of  these  failed. 
Among  the  far  advanced  only  about  a fifth,  thirty-two  out  of  163, 
went  to  work,  twenty-one  going  back  to  their  old  work  at  which 
half  of  them  were  failures,  the  other  eleven  taking  up  new  work 
and  at  this  four  of  them  failed. 

Even  more  interesting  is  the  table  of  the  earnings  of  all  dis- 
charged patients  up  to  the  end  of  April,  1913.  A . comparison  of 
these  earnings  with  the  cost  of  maintaining  the  sanatorium  plus  the 
interest  on  the  money  invested  in  the  plant  shows  a balance  equal 
to  somewhat  more  than  twice  the  entire  expenditure,  so  that  the 
community  as  a whole  seems  to  have  made  a pretty  good  investment. 
Unfortunately  we  have  no  data  for  a similar  estimate  of  the  public 
sanatoria  of  Pennsylvania. 

The  report  of  Trudeau  on  the  condition  in  1906  of  patients  dis- 
charged from  1885  to  1905  is  in  part  available  for  a comparison. 
This  deals  with  the  history  of  2183  patients  who  went  away  from 
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Saranac  alive.  For  352  of  them  the  record  i.s  “unknown”  so  that 
somewhat  more  than  sixteen  per  cent,  are  lost  and  statistically  use- 
less. This  leaves  ns  1831  persons  who  are  grouped  in  the  upfollow 
of  the  three  classes  as  “well,”  “alive,”  and  “dead.”  The  discharge 
classification  is  given  as  “apparently  cured,”  “disease  arrested”  and 
“di.sease  active”  which  permits  us  to  combine  the  first  two  as  dis- 
charges with  a favorable  prognosis  as  we  have  u.sed  tliat  designation 
in  this  paper.  As  we  cannot  define  those  that  are  “alive”  in  the 
terms  of  our  classification  the  results  are  possibly  not  as  fair  to 
Saranac  as  ours  are  to  Mont  Alto.  Counting  “alive”  as  showing  a 
condition  similar  to  “progressive.”  an  assumption  which  may  be  dis- 
tinctly unjust,  we  have  the  following: 


SUMMARY  FOR  THE  SARANAC  CASES. 


I. 

II. 

III. 

Discharged  with  a favorabie  i>rognosis 

448 

C78 

3>i 

Found  to  be  “well” 

24S 

230 

2 

Per  cent. 

55.3 

33.9 

5.5 

Discharged  with  an  unfavorable  prognosis 

60 

422 

1S7 

Found  to  be  “well” 

19 

31 

1 

Per  cent. 

31.7 

7.3 

0.5 

In  the  little  book*  of  N.  D.  Bardswell  a similar  upfollow  classi- 
fication is  used  for  the  patients  of  a small  sanatorium  in  England. 
This  report  deals  with  the  i^ecord  of  215  well-to-do  patients  traced 
in  1909,  mmstly  by  correspondence,  four  to  nine  years  after  dis- 
charge. Of  fifty-seven  incipients  who  went  out  with  a favorable 
prognosis  forty-six.  or  79.3%,  were  found  to  be  “well.”  Of  eighty- 
five  moderatelv^  advanced  cases  with  a favorable  prognosis,  forty- 
seven  or  55.3%,  were  recorded  as  “well.”  Of  forty-nine  far  advanced 
cases  with  a favorable  prognosis  only  six,  or  12.2%,  were  “well.” 
All  of  twenty-four  cases  discharged  with  an  unfavorable  prognosis 
were  dead. 

The  report  of  Bowditch  and  Gritfinf  for  the  Sharon  Sanatorium 
does  not  present  a detailed  classification  but  summarizes  the  results, 
A search  was  made  for  520  patients  who  had  been  out  of  the  sana- 
torium at  least  a year  and  of  these,  forty-two,  or  eight  per  cent., 
could  not  be  traced.  Of  272  discharged  as  “arrested”  or  “cured” 
237,  or  87.1  per  cent.,  were  recorded  as  alive  and  for  the  most  part 
in  excellent  health.  Of  158  discharged  as  “improved,”  fifty-one,  or 
32.3  per  cent.,  were  reported  to  be  in  good  condition.  All  the  pa- 
tients discharged  as  “not  improved”  were  reported  to  be  dead. 

The  classification  “well”  and  “alive”  is  also  used  in  the  paper  of 
G.  L.  Farmer. j:  This  deals,  with  the  upfollow  of  323  patients  sent 
to  public  sanatoria  of  that  State  through  the  Social  Service  Depart- 
ment of  the  Massachusetts  General  Hospital.  More  were  sent  to  the 

• *The  Expectation  of  Life  of  the  Consumptive  after  Sanatorium  Treatment.  1910. 

tAfter-results  in  Tuberculous  Patients  treated  during  the  Years  1S91-1911  at  the  Sharon 
Sanatorium.  Journal  A.  M.  A.  (1912),  lix:2132. 

$Ts  Sanatorium  Treatment  Worth  While?  Reprint  from  Boston  M.  & S.  Journal  1914,  clxx;411. 
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sanatoria  but  for  tbe  final  estimate  a number  of  cases  were  ex- 
cluded on  account  of  the  sliortuess  of  their  sojourn  or  because  they 
were  “lost.”  The  final  classification  is  based  on  the  condition  of 
these  persons  at  times  after  discharge  which  range  from  six  months 
or  less  up  to  seven  years;  there  are  twenty -nine  with  an  interval  of 
“six  months  or  less”  and  three  classified  seven  years  after  discharge. 
The  details  are  elaborated  in  various  tables.  “Well”  is  used  in 
general  as  meaning  working  or  able  to  work;  “alive”  includes  some 
who  work  but  are  ill.  Under  “alive”  are  also  included  an  undefined 
number  of  persons  of  whom  nothing  is  known  except  that  they  are 
not  dead,  a fact  which  weakens  the  force  of  the  calculation  as  such 
cases  are  equivalent  to  our  “no  data.”  Taking  the  figures  as  they 
stand  they  permit  the  following: — 


SUMMARY  OF  THE  FARMER  STATISTICS. 


I. 

II. 

III. 

Discharged  with  a favorable  prognosis 

115 

134 

42 

Found  to  be  “well” 

82 

62 

7 

Per  cent. 

71.3 

46.3 

16.7 

Discliarged  with  an  unfavorable  prognosis 

2 

IS 

17 

Found  to  be  “well” 

0 

1 

0 

Per  cent. 

0.0 

7.7 

0.0 

At  this  writing  detailed  material  is  not  accessible  for  any  ex- 
tended comparison  of  the  Mont  Alto  tables  with  the  results  at- 
tained in  the  European  sanatoria.  On  another  occasion  we  hope 
to  take  up  this  question. 

F.  Kdhler  has  made  several  statistical  summaries  which  may  be 
quoted  as  throwing  light  on  the  benefit  of  sanatorium  treatment  in 
Germany.  In  1905  he  obtained  from  the  Sanatorium  at  Rossbach, 
conducted  by  the  city  of  Cologne,  a report  of  the  condition  of  pa- 
tients who  had  been  out  two  years.  He  found  that  39.5%  had  been 
fully  able  to  work,  8.8%  partially  able,  4.4%  quite  incapacitated 
for  work,  12.1%  dead,  and  for  36.2  per  cent,  there  was  no  infor- 
mation. The  director  of  the  sanatorium  was  of  the  opinion  that  of 
those  who  gave  no  account  of  themselves  fully  half  were  at  work  or 
able  to  work,  and  that  a just  estimate  of  the  proportion  of  those 
able  to  work  was  58-60%.  In  1908  Kdhler  made  a more  extended 
tabulation  concerning  the  permanency  of  the  results  of  treatment  in 
certain  German  sanatoria  presenting  the  general  conclusion  that  two 
years  after  discharge  about  sixty  per  cent,  of  all  treated  were  fully 
able  to  work  and  after  four  years  about  fifty-five  per  cent,  were  in 
this  condition.  His  tabulation  follows: — 

WORKABILITY  OF  FORMER  PATIENTS  OF  GERMAN  SANATORIA. 


Traced  after  Traced  after 

two  years.  four  years. 


Fully  able  to  work 

741  = 

60.1% 

196  = 

53.6% 

Partially  able  to  work 

218  = 

17.7% 

49  = 

13.4% 

Incapacitated 

89  = 

7.2% 

27  = 

7.7% 

Dead 

184  = 

15.0% 

93  = 

26.3% 
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In  the  year  1911  the  same  investigator  made  another  summary  of 
certain  statistics  and  published  the  following  table: — 


STATUS  OF  FORMER  PATIENTS. 

After  After  After 

two  years,  four  years,  six  years. 

With  full  working  capacity  61.7%  56.3%  51.7% 

With  partial  working  capacity  17.5%  15.8%  11.6% 

Incapacitated  6.6%  6.0%  7.6% 

Dead  14.2%  21.9%  29.1% 


In  one  of  the  Public  Health  Reports  of  last  December  (Vol. 
XXVIII,  p.  2815)  was  published  an  abstract  of  a recent  report  on 
the  condition  of  the  fight  against  tuberculosis  in  Switzerland.  There 
are  twelve  public  sanatoria  in  that  country  for  the  treatment  of 
tuberculosis  in  addition  to  the  very  numerous  private  establish- 
ments which  exist  for  the  same  purpose  and  are  much  frequented 
by  outlanders  and  well-to-do  Swss.  For  three  of  the  public  sana- 
toria, Heiligenschwendi,  Davos,  and  Wald,  the  later  condition  of 
former  patients  has  been  traced  with  reference  to  their  ability  to 
work.  The  results  appear  in  this  table: 


Stage. 

Condition. 

One 

year. 

Two 

years. 

Three 

years. 

Four 

years. 

Incipient 

Able  to  work 
Unable  to  work 
Dead 

98.5% 

1.1% 

0.4% 

88.1% 

4.5% 

7.4%, 

84.9% 

4.1% 

11.0% 

80.3% 

6.0% 

13.7% 

Moderately  advanced 

Able  to  work 

88.2% 

81.5% 

45.4% 

33.5% 

Unable  to  work 

3.3% 

2.6% 

8.8% 

6.3% 

Dead 

3.5% 

15.9% 

45.8% 

62.2% 

Far 

advanced 

Able  to  work 

37.0% 

25.2%, 

15.7% 

6.1%, 

Unabie  to  work 

11.1% 

8.5% 

4.2%, 

2.4% 

Dead 

51.9% 

66.3% 

80.1%, 

91.5%, 

Ali 

stages 

Able  to  work 

77.4% 

62.2% 

50.2%, 

35.3% 

Unable  to  work 

4.7%, 

5.4% 

5.6% 

4.4% 

Dead 

17.9%, 

32.4%, 

44.2% 

60.3% 
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TABLE  I.  (RE- 
ADMISSION, DISCHARGE,  AND  FOLLOW-UP  CLASSIFICATION,  SHOW- 

FOLLOW- 


Admissioii  Classification. 


Discliarge  Classification. 


Follow-np  Classification. 


Incipient 


Moderately  advanced 


Apparently 

cured 

3G 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Arrested 

16i 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Improved 

15V 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Progressive 

42 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Apparently 

cured 

50 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Arrested 

365 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Improved 

673 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Progressive 

200 

No  data 

Improved 

Stationary 

Progressive 

Dead 

V 
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PORTS  OF  1912). 

ING  INTERVALS  BETWEEN  SANATORIUM  DISCHARGE  AND  LAST 
UP  VISIT. 


Interval  Since  Discharge. 


Less  than  6 months. 

6-12  months. 

1 

1 

i 

12-18  months. 

1 

18-24  months. 

24-30  months. 

30-36  mouths. 

f 

36-42  months. 

1 

Over  42  months. 

4 

1 

11 

2 

1 

2 

6 

18 

9 

5 

3 

1 

3 

1 

1 

1 

21 

74 

11 

14 

19 

5 

8 

10 

6 

1 

54 

10 

17 

9 

4 

8 

3 

3 

8 

1 

5 

2 

4 

4 

24 

66 

9 

15 

11 

8 

ii) 

2 

8 

1 

38 

10 

8 

11 

2 

5 

2 

20 

2 

8 

5 

3 

1 

1 

9 

4 

2 

1 

1 

10 

15 

1 

4 

2 

■* 

4 

1 

2 

1 

6 

3 

2 

1 

7 

3 

3 

1 

4 

3 

1 

9 

11 

1 



2 

6 

2 

26 

7 

4 

5 

7 

3 

2 

1 

1 

2 

1 

1 

47 

152 

20 

34 

29 

23 



17 

10 

16 

3 

103 

10 

30 

19 

14 

11 

6 

11 

2 

39 

5 

u 

5 

10 

6 

2 

24 

3 

4 

4 

3 

4 

4 

2 

117 

17B 

30 

45 

19 

21 

21 

15 

18 

7 

106 

13 

28 

18 

6 

8 

14 

14 

5 

83 

14 

25 

14 

12 

5 

5 

8 

91 

32 

22 

16 

8 

8 

4 

1 

24 

29 

8 

2 

9 

3 

1 

5 

1 

22 

9 

6 

2 

2 

1 

1 

1 

28 

10 

g 

6 

2 

1 

1 

97 

61 

14 

11 

3 

6 

2 
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TABLE  II.  (REPORTS 


A(3missiOE  Classification. 


Discharge  Classification. 


Follow-up  Classification. 


Far  advanced 


Apparently  cured 

9 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Arrested 

176 

No  data 

Improved 

Stationary 

-Progressive 

Dead 

Improved 

577 

No  data 
Improved 

Stationary 

Progressive 

Dead 

Progressive 

521 

No  data 

Improved 

Stationary 

Progressive 

Dead 
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OF  1912) — Continued. 


Interval  Since  Discharge. 


CO 

.a 

a 

o 

a 

to 

CO 

5 

fl 

S3 

C 

o 

+-I 

O 

a 

a 

CO 

oo 

<v 

►4 

CD 

5 


D 

2 

3 

1 

1 

1 

1 

1 

1 

1 

i 

34 

42 

4 

11 

11 

6 

4 

4 

2 

62 

10 

14 

14 

10 

6 

2 

6 

22 

2 

4 

4 

4 

4 

3 

1 

16 

3 

6 

6 

1 

85 

79 

12 

15 

12 

7 

6 

7 

17 

3 

96 

24 

17 

10 

8 

14 

8 

11 

4 

106 

19 

27 

26 

11 

8 

5 

9 

1 

211 

71 

74 

29 

17 

10 

6 

3 

1 

48 

30 

6 

6 

5 

3 

2 

7 

i 

34 

18 

2 

4 

5 

1 

3 

1 

84 

37 

15 

15 

4 

4 

4 

4 

1 

325 

234 

52 

23 

8 

5 

1 

1 

1 
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TABLE  I.  (REPORTS 

ADMISSION,  DISCHARGE,  AND  FOLLOW-UP  CLASSIFICATION,  SHOW- 

FOLLOW- 


Admission  Classification. 


Discharge  Classification. 


Follow-up  Classification. 


Apparently  cured 

1 

62 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Incipient 

387 

Arrested 

164 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Improved 

135 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Progressive 

26 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Apparently  cured 

52 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Moderately  advanced 

954 

Arrested 

312 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Improved 

435 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Progressive 

155 

No  data 

Improved 

Stationary 

Progressive 

Dead 

25 


OF  1913). 

ING  INTERVALS  BETWEEN  SANATORIUM  DISCHARGE  AND  LAST 
UP  VISIT. 


Interval  Since  Discharge. 


5 

22 

1 

3 

3 1 

■ 1 

1 ' 

' - ® 1 

- 1 1 

4 

V\ 

29 

1 

15  ! 

* i 

5 

2 ! 

4 

2 

1 j 

1 

1 

1 

i 

1 

1 j 

! 

15 

4 

] 

4 i 

1 

1 i 

2 

88 

5 

£S  ' 

8 1 

12 

14  ' 

46 

9 1 

8 

8 

4 

6 , 

15 

0 

1 1 

4 1 

1 

1 i 

i 

12 

3 

4 ' 

2 

3 1 

48 

5 

13 

6 

6 

4 

34 

3 

14 

4 

5 

3 

28 

1 

9 

4 

3 

4 ! 

13 

3 

6 

1 

2 

1 ; 

1 

1 

i 

2 

2 

5 

4 

7 

1 

3 

4 

1 

4 

15 

1 

1 

1 

4 

1 

4 

27 

2 

4 

6 

4 

5 1 

1 

1 

3 i 

1 

1 



26 

1 

15 

3 

1 

1 

104 

1 13 

1 30 

10 

5 

18 

198 

i 10 

29 

19 

15 

17 

56 

3 

18 

10 

1 7 

12 

18 

7 

3 

3 

3 

58 

1 9 

20 

! 8 

' 7 

4 

142 

' 12 

40 

1 18 

20 

15 

94 

I 8 

30 

11 

14 

69 

7 

27 

12 

! u 

4 

72 

17 

19 

16 

9 

6 

18 

12 

; 1 

1 

1 

28 

1 

9 

i 0 

5 

4 

12 

1 2 

5 

2 

1 

1 

26 

' 2 

12 

2 

6 

3 

71 

33 

21 

12 

6 

2 


1 

17 

8 

4 


11 

3 

5 


2 

5 

4 


4 

19 

13 

2 


5 

U 

19 

4 

1 


2 

0 

1 


1 I 

7 ' 
3 


S i 
2 

2 I 


1 - 

2 ' 


1 
5 I 

5 I 

3 ' 


2 

17 

8 

2 

4 


1 

2 

1 


w 


G 

O 


a 


> 

O 


03 

-G 

O 

2 


4 1 

I 

1 

1 


1 


3 

Si 

2 i 


I 


1 
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TABLE  II.  (REPORTS 


Admission 


Classification. 


Discharge  Classification. 


Follow-up  Classification. 


Far  advanced 


Apparently  cured 

2 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Arrested 

135 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Improved 

377 

No  data 

Improved 

Stationary 

Progressive 

Dead 

Progressive 

451 

No  data 

Improved 

Stationary 

Progressive 

Dead 
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OF  1913) — Continued. 


Interval  Since  Discharge. 


a 

o 

a 

CO 

CO 

CO 

to 

.a 

g 

a 

a 

a 

O 

o 

.=3 

o 

g 

a 

a 

a 

a 

o 

a; 

e> 

c-i 

1 

11 

1 

4 

2 

1 

1 

2 

31 

1 

7 

3 

4 

8 

3 

46 

1 

10 

7 

12 

10 

6 

27 

2 

8 

4 

4 

8 

1 

20 

3 

3 

7 

4 

2 

1 

2c 

4 

7 

3 

2 

3 

2 

54 

8 

12 

8 

4 

6 

9 

56 

8 

19 

7 

5 

4 

4 

76 

5 

31 

9 

9 

7 

9 

166 

48 

55 

26 

18 

10 

3 

25 

4 

9 

6 

3 

2 

1 

1 

10 

4 

2 

3 

2 

7 

4 

1 

58 

11 

23 

9 

7 

3 

2 

330 

204 

69 

27 

13 

s 

5 

2 


4 
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SUMMARY  OF  THE  UPFOELOW  OF  1912.  AS  DETERMINED  FROM  THE 

LAST  VISIT. 


Interval  Since  Dischar 

go. 

> 

Under  6 months. 

6-12  months.  i 

...  i 

12-18  months. 

18-24  months. 

24-30  months. 

CO 

a 

o 

a 

«£> 

c*o 

CO 

j 36-42  months. 

Over  42  months. 

Total. 

Total  for  6 months  and  o 

I.  CASES  ORIGINALLY  ADMITTED  AS 

INCIPIENT: 

a.  Discharged  with  a favorable  prognosis,  .. 

51 

80 

64 

28 

44 

15 

20 

3 

305 

254 

Found  to  be  improved  or  stationary 

40 

65 

56 

24 

40 

15 

19 

2 

261 

221 

Per  cent.,  

78 

81 

87 

86 

91 

100 

95 

67 

86 

87 

b.  Discharged  with  an  unfavorable  prognosis, 

7 

7 

6 

2 

5 

1 

3 

1 

,32 

25 

Found  to  be  improved  or  stationary,  

1 

7 

2 

2 

4 

1 

3 

1 

21 

20 

Per  cent 

14 

100 

33 

100 

80 

100 

100 

100 

66 

80 

II.  CASES  ORIGINALLY  ADMITTED  AS 
MODERATELY  ADVANCED: 

a.  Discharged  with  a favorable  prognosis,  .. 

136 

206 

135 

106 

85 

58 

72 

17 

815 

679 

Found  to  be  improved  or  stationary 

81 

143 

96 

71 

62 

45 

59 

17 

574 

493 

Per  cent.,  

59 

69 

71 

67 

73 

78 

82 

lOO 

70 

73 

b.  Discharged  with  an  unfavorable  prognosis. 

88 

30 

28 

8 

9 

7 

3 

3 

176 

88 

Found  to  be  Improved  or  stationary 

17 

8 

11 

3 

3 

6 

1 

51 

34 

Per  cent 

19 

27 

39 

37 

33 

86 

33 

67 

29 

39 

III.  CASES  ORIGINALLY  ADMITTED  AS 
PAR  ADVANCED: 

a.  Discharged  with  a favorable  prognosis,  .. 

14G 

170 

113 

66 

53 

35 

49 

9 

641 

493 

Found  to  be  improved  or  stationary,  

50 

58 

48 

33 

31 

21 

36 

7 

284 

234 

Per  cent 

34 

34 

43 

50 

58 

60 

73 

78 

44 

47 

b.  Discharged  with  an  unfavorable  prognosis, 

295 

75 

47 

20 

12 

8 

13 

3 

473 

178 

Found  to  be  improved  or  stationary,  

24 

8 

9 

8 

3 

3 

8 

1 

64 

40 

Per  cent 

8 

11 

19 

40 

25  1 37 

61 

33 

13 

22 

29 


SUMMARY  OF  THE  UPFOLLOW  OF  1913.  AS  DETERMINED  FROM  THE 

LAST  VISIT. 


Interval  Since  Dischar 

go. 

Under  C months. 

6-12  months. 

12-18  months. 

c 

2 

c-l 

00 

24-80  months. 

30-36  months. 

36-42  months.  | 

. I 

Over  42  mouths.  | 

Total. 

Total  for  6 months  and  c 

I.  CASES  ORIGINALLY  ADMITTED  AS 

INCIPIENT ; 

a.  Discharged  with  a favorable  prognosis,  .. 

32 

99 

42 

42 

38 

56 

IS 

2 

329 

297 

Found  to  be  improved  or  stationary,  

26 

79 

31 

36 

30 

47 

16 

2 

267 

241 

Per  cent 

81 

so 

74 

86 

79 

84 

89 

lOO 

81 

81 

b.  Discharged  with  an  unfavorable  prognosis, 

2 

9 

1 

3 

3 

3 

3 

1 

25 

23 

Found  to  be  improved  or  stationary,  

0 

4 

1 

0 

2 

3 

3 

1 

14 

. 14 

Per  cent 

0 

44 

100 

0 

67 

100 

lOO 

100 

56 

61 

— 

— 

' 

— 

II.  CASES  ORIGINALLY  ADMITTED  AS 
MODERATELY  ADYANCED; 

a.  Discharged  with  a favorable  prognosis,  .. 

75 

208 

106 

83 

101 

69 

46 

22 

*711 

635 

Found  to  be  improved  or  stationary,  

46 

137 

65 

52 

73 

62 

37 

IS 

490 

440 

Per  cent 

G1 

66 

61 

63 

72 

90 

80 

82 

*69 

69 

b.  Discharged  with  an  unfavorable  prognosis. 

38 

47. 

21 

16 

8 

3 

3 

0 

•137 

98 

Found  to  be  improved  or  stationary,  

3 

14 

7 

6 

5 

2 

3 

0 

49 

37 

Per  cent.,  

8 

3Q 

33 

37 

62 

67 

lOO 

0 

*29 

38 

— 

— 

— 

— 

— 

— 

— 

— 

III.  CASES  ORIGINALLY  ADMITTED  AS 
FAR  ADYANCED: 

a.  Discharged  with  a favorable  prognosis,  .. 

76 

146 

71 

60 

55 

36 

19 

12 

*477 

339 

Found  to  be  improved  or  stationary 

IS 

49 

25 

25 

? 

22 

13 

8 

188 

170 

Per  cent.,  

24 

34 

35 

42 

51 

61 

68 

67 

*39 

43 

b.  Discharged  with  an  unfavorable  prognosis. 

219 

109 

44 

D2 

14 

10 

2 

4 

*426 

m 

Found  to  be  improved  or  stationary,  

4 

17 

8 

2 

3 

3 

1 

0 

38 

34 

Per  cent.,  

2 

16 

18 

9 

21 

SO 

50 

0 

•9 

17 

*The  dead  with  “no  data”  are  included. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


No. 

Date. 

1. 

July, 

1909, 

2. 

Aug., 

Sept., 

1909, 

3. 

1909, 

4. 

Oct., 

1909, 

5. 

Nov., 

1909, 

6. 

Dee., 

1909, 

7. 

Jan., 

1910, 

8. 

Feb., 

1910, 

9. 

March, 

1910, 

10. 

April, 

1910, 

11. 

May, 

1910, 

12. 

June, 

1910, 

13. 

July, 

1910, 

14. 

Aug., 

1910, 

15. 

Sept., 

1910, 

16. 

Oct., 

1910, 

17. 

Nov., 

1910, 

18. 

Dec., 

1910, 

19. 

Jan., 

1911, 

20. 

Feb., 

1911, 

21. 

March, 

1911, 

22. 

April, 

1911, 

23. 

May, 

1911, 

24. 

June, 

1911, 

25. 

July. 

1911, 

26. 

Aug., 

1911, 

27. 

Sept., 

1911, 

28. 

Oct., 

1911, 

29. 

Nov., 

1911, 

30. 

Dec., 

1911, 

31. 

Jan., 

1912, 

32. 

Feb., 

1912, 

33. 

March, 

1912, 

34. 

April, 

1912, 

35. 

May, 

1912, 

36. 

June, 

1912, 

36i. 

July, 

1912, 

37. 

Aug., 

1912, 

38. 

Sept., 

1912, 

39. 

Oct., 

1912, 

40. 

Nov., 

1912, 

41. 

Dec., 

1912, 

42. 

■Tan., 

1913, 

43. 

Feb., 

1913, 

44. 

March, 

1913, 

45. 

April, 

1913, 

46. 

May, 

1913, 

47. 

June, 

1913, 

48. 

July, 

1913, 

49. 

Aug., 

1913, 

50. 

Sept., 

1013, 

51. 

Oct., 

1913, 

52. 

Nov., 

1913, 

53. 

Dec., 

1913, 

54. 

Jan., 

1914, 

55. 

Feb., 

1914. 

56. 

March, 

1914, 

18.  rev.  Apr. 

1914, 

57. 

May, 

1914, 

58. 

.Tune, 

1914, 

59. 

July, 

1914, 

60. 

Aug., 

1914, 

61. 

Sopt., 

1914, 

62. 

Oct., 

1914, 

Subject. 

The  liisease-Breediug  Power  of  House-flies;  Method  of  Prevention. 

Note  on  Similarity  of  Barium  Carbonate  Poisoning  and  Rabies  in  Dogs. 

The  Family  Physician. 

Legal  Rights  and  Tuberculosis.  Tlie  Public  Drinking  Cup. 

The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tanner/  /icels  upou 
Bacillus  Typhosus,  Bacillus  Coli,  and  Bacillus  Anthracis. 

Rei-ort  on  the  Effect  of  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 
on  Lymphatic  Organs. 

I-ittle  Dangers  to  be  Avoided  in  the  Daily  Fight  against  Tuberculosis. 

The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Years’  Work 
of  the  Department. 

The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 

The  Bubonic  Plague,  its  Origin,  Progess,  and  Means  of  Prevention. 

A Retrospective  Glance.  1 Susceptibility  to  Tuberculosis.  2.  Purity  of  Milk. 
3.  Bovine  Tuberculosis. 

Experiments  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

'J'lie  Conservation  of  Child  l.ife  in  Pennsylvania. 

Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

Tlie  Conservation  of  Infant  Life  in  Pennsylvania. 

Puniisylvania’s  Standing  Army  of  Health. 

Pro.lncers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

The  Effect  of  Injections  of  Taurin  upon  Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Oppohtuiiities  of  the  Country  Doctor. 

Malaria;  How  it  is  Caused,  and  How  to  Get  Kid  of  it. 

Health. 

fl  he  Common  Fly.  How  it  Develops.  Why  it  must  be  Destroyed,  and  How  to 
Destroy  it. 

Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

Five  Tears  of  Tuberculosis  in  Pennsylvania. 

Organization  of  the  Pennsylvania  State  Department  of  Health. 

Tui)crculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 
and  Lack  of  Nourishing  Food. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Healtlu 
The  Foundations  of  State  Medicine. 

Experiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  Tuberculosis. 

The  Baby  the  Most  Important  Problem  in  Modern  Life.  ^ 

Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 
their  Destruction. 

The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby-Saving  Show. 

Drowning. 

The  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

GoHing  Close  to  the  People.  Caring  for  the  School  Children. 

Modern  Medicine  and  the  Pii.vsician. 

Rattling  for  Health  at  Mont  Alto. 

Tuberculin. 

Conservation  of  Health.  An  Address  before  the  Duquesne  Chamber  of  Commerce. 
Municipal  Sanitation. 

1’uliereulosis  and  our  Schools. 

The  Relation  of  the  Undertaker  to  the  Public  Health. 

What  State  Control  over  Streams  has  done  in  Pennsylvania  in  Seven  Years. 
Troy  Typhoid  Fever  Epidemic. 

'J'ho  Registration  of  Vital  Statistics  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  Law. 

Pennsylvania  Health  Legislation  of  1913. 

Health  and  Education.  An  Address  before  the  Pennsylvania  State  Educational 
Association. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  Address  before  the  Welfare 
Efficiency  Conference  at  Harrisburg. 

Bathing. 

Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacillus  Indicating  Its 
Influence  on  Immunity  and  Susceptibility  to  the  Tubercle  Bacillus. 

The  Waters  of  Pennsylvania.  An  Address  before  the  State  Board  of  Agriculture. 
Reproduction  and  Race  Betterment. 

The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

Tl»e  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania  De- 
partment of  Health. 

Insanitary  Bathtubs  and  Lavatories. 

On  Housing. 

IVfod'cnl  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  in  Penn- 
sylvania. 

rroa'i*f‘ss  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a De- 
1 ■ rtnient  of  Health. 

Certain  Standards  for  Tuberculosis  Dispensaries. 

On  the  Upfollow  of  Sanatorium  Patients. 
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EFFECTIVE  EUEAL  SANITATION. 


END-  EESULTS. 


Tlie  problems  of  rural  sanitation  in  a great  Commonwealth  like 
I’ennsylvania  with  sanitary  relations  lietween  cities  and  horoughs  on 
the  one  hand,  and  the  broad  country  side  on  the  other,  ramify  every 
industry  in  the  Commonwealth.  The  primary  re.sponsihility  for  sani- 
tary administration  in  the  cities  and  horoughs  rests  with  the  local 
authorities.  The  approval  of  all  larger  sanitary  problems,  such  as 
(he  installation  of  water  works  and  sewage  works,  everywhere  is  by 
the  Commissioner  of  Health,  and  in  addition  to  these  duties,  the 
entire  supervision  of  sanitary  matters  in  second  class  townships  of 
the  State  comes  directly  under  him. 

This  discussion  will  deal  chiefly  with  sanitation  in  the  rural  dis- 
tricts, pe/  se,  and  with  sanitation  in  municipalities  as  applied  to  the 
municipalities  and  the  country  side. 

In  the  beginning  let  it  be  said  that  prior  to  1905  no  systematic 
supervision  even  of  water  works  or  sewage  works  had  been  under- 
taken by  the  State,  no  sanitary  supervision  whatever  existed  in  hun- 
dreds of  municipalities,  and  absolutely  no  supervision  existed  in  the 
rural  districts.  With  the  organization  of  the  State  Department  of 
Health  in  1905  there  was  suddenly  thrust  upon  it  the  tremendous  task 
of  direct,  personal  supervision  oi  ail  public  health  work  over  an  area, 
boroughs  and  cities  not  included,  of  practically  forty-flve  thousand 
rquare  miles  of  country,  and  the  enforcement  of  laws  providing  for 
the  protection  of  the  streams  of  the  Commonwealth  from  pollution, 
which  involves  of  course  a certain  supervision  of  the  entire  Common- 
wealth. 

The  Problems  of  Eural  Sanitation  may  be  considered  under  several 
headings;  first,  the  supervi.sion  of  quarantinable  disease  and  the 
protection  of  the  public  from  the  virus  of  such  diseases,  that  is,  from 
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\ 

the  immediate  contact  with  individuals  while  still  in  a contagious 
state;  second,  the  protection  of  the  individual  from  menaces  to  health 
other  than  those  bearing  contagion;  third,  the  protection  of  the  public 
water  supplies;  and  fourth,  the  collection  of  vital  statistics. 

For  a long  while  it  was  considered  to  be  the  chief  duty  of  health 
authorities  to  establish  quarantine  regulations  for  a few  diseases 
recognized  as  highly  contagions.  To-day  a great  health  department 
administers  quarantine  only  as  an  incident  in  real  public  health  work, 
and  quarantine  regulations  enforced  as  they  are  constitute  a large 
element  in  the  real  educational  campaign  of  making  citizens  of  the 
Commonwealth  see  that  it  is  their  duty  to  live  up  to  the  Golden 
Eule,  “Whatsoever  ye  would  that  men  should  do  to  you  do  ye  even 
so  to  them,”  or  to  put  the  thought  in  another  way,  to  do  unto  others 
and  their  children  while  probably  bearing  contagion  as  they  would 
that  their  neighbors  should  do  when  they  or  their  children  are  simi- 
larly affected. 

The  plan  of  the  modern  health  department,  then,  is  to  restrict  the 
movement  of  persons  suffering  with  communicable  or  contagious  dis- 
eases to  the  dwelling  in  which  they  reside  and  if  possible  to  limit  them 
to  a particular  j)art  of  the  dwelling,  to  isolate  them  in  a sick  chamber 
or  a few  rooms.  In  this  way  it  seeks  to  obtain  two  objects:  First, 
with  the  domestic  side  of  the  quarantine  regulation,  isolation  in  the 
sick  chamber,  to  protect  other  members  of  the  household,  and 
secondly,  by  limiting  the  infected  person  to  the  dwelling,  to  protect 
neighbors  and  friends. 

Originally  quarantine  meant  great  hardship  to  families.  When, 
however,  quarantine  is  carried  out  on  a scientific  basis  and  with  co- 
operation of  all  the  members  and  the  physician  the  family  in  pro- 
tecting itself  and  the  public  need  not  be  excessively  inconvenienced. 
For  most  diseases  it  is  with  safety  possible  to  allow  the  wage  earner 
to  pursue  his  occupation,  provided  he  remain  out  of  the  sick  room  and 
away  from  contact  with  the  nurse.  The  plan  of  modern  quarantine 
is  to  disturb  normal  conditions  as  little  as  may  be  necessary  and  to 
conserve  the  earning  capacity  of  workers  and  guard  them  from  finan- 
cial losses  while  securing  maximum  protection. 

During  the  years  that  the  Department  of  Health  has  been  actively 
engaged  in  this  work  much  has  been  accomplished  in  teaching  our 
rural  citizens  the  ABC  of  preventive  medicine  and  today  probably 
better  quarantine  regulation  is  being  obtained  in  the  rural  districts 
of  the  Commonwealth  than  in  most  of  her  incorporated  municipalities. 
It  is  only  necessary  to  make  tlie  average  citizen  see  and  feel  that 
what  health  authorities  insist  npon  is  intended  for  the  general  good. 
A man  restrained  by  quarantine  must  be  made  to  see  and  feel  that  it 
is  his  duty  to  his  family  and  to  his  neighbors  to  submit  to  this  slight 
inconvenience  and  he  must  also  be  made  to  feel  that  it  is  the  duty 


of  liis  neighbor  likewise  to  submit  to  certain  inconveniences  in  order 
that  the  families  of  other  citizens  may  be  protected. 

Quarantine  nowadays  is  successful  directly  in  proportion 
to  the  appreciation  of  these  principles  by  those  coming 
under  quarantine  supervision.  The  essential  teaching  of  quarantine 
matters  involves  many  details  of  the  care  of  the  sick.  Health  authori- 
ties constantly  endeavor  to  make  the  people  understand  why  dis- 
charges from  the  mouth  and  nose  of  patients  suffering  with  diphtheria, 
scarlet  fever,  and  measles,  for  example,  must  be  confined  to  narrow 
quarters,  why  these  discharges  must  be  destroyed  by  fire  or  by  use  of 
antiseptics,  and  why  the  room  must  be  disinfected  at  the  conclusion 
of  such  illness.  They  try  to  make  all  persons,  at  least  all  adults, 
realize  that  those  discharges  are  heavily  laden  with  virus  of  the  dis- 
ease and  remain  so,  even  long  after  the  patient  ceases  to  present  the 
picture  of  illness,  and  just  in  proportion  as  the  good  housewife  appre- 
ciates this  element  of  danger  which  she  cannot  see  will  she  be  faith- 
ful in  carrying  out  precautionary  measures. 

With  other  diseases,  notably  typhoid  fever,  the  urine  and  stools  are 
constant  sources  of  danger,  not  only  to  the  members  of  the  household 
and  the  nurse  but  also  to  those  not  residing  in  the  household,  and  we 
must  try  to  impress  upon  every  one  the  absolute  necessity  of  destroy- 
ing the  contagious  elements  by  means  of  disinfectants,  chloride  of 
lime  or  some  similar  antiseptic,  and  further  that  these  excreta  must 
be  disposed  of  in  such  a way  that  they  cannot  possibly  become  sources 
of  further  danger.  The  housewife  who  is  made  to  appreciate  that 
flies  feeding  upon  the  stools  or  urine  of  typhoid  patients  may  infect 
others  of  her  family,  neighbors,  or  visitors,  is  xxsually  faithful  in  dis- 
posing of  such  excreta  in  a way  that  will  render  it  impossible  for  flies 
to  get  at  them.  The  citizen  who  appreciates  that  such  discharges 
entering  domestic  water  supplies  or  public  streams  supplying  towns 
or  cities  may  harm  those  who  use  such  supplies  almost  invariably 
seeks  to  protect  such  water  supply  or  stream  from  pollution.  These 
lessons  must  be  carried  home  with  every  opportunity  to  appeal  to 
the  public. 

In  supervising  cases  of  tuberculosis  of  the  lungs  it  is  important  con- 
stantly to  impress  upon  every  one  that  the  element  of  danger  is  found 
in  the  sputum  and  to  teach  him  to  collect  such  sputum  in  a way  that 
it  may  be  destroyed  by  fire.  He  should  be  made  to  understand  that 
the  room  in  which  the  tuberculous  individual  resides  needs  to  be  dis- 
infected from  time  to  time  so  that  any  germs  sprayed  upon  the  walls, 
floors,  or  furniture  when  the  patient  coughs  in  his  sleep  may  be  de- 
stroyed by  formaldehyde  gas. 

To  educate  seven  millions  of  people  to  a full  appreciation  of  these 
diseases  is  no  mean  task,  and  it  is  only  by  co-operation  with  every 
organization  in  a position  to  carry  home  individually  and  collectively 
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the  elementary  truths  of  sanitation  that  we  can  hope  to  reach  all 
citizens  in  the  Commonwealth. 

The  farmer,  who  has  had  a privy  constructed  so  that  it  may  over- 
liang  a stream,  or  who  has  such  a building  in  dangerous  proximity 
to  his  own  well  or  spring,  is  not  always  the  first  to  see  the  point  of 
danger.  We  sometimes  meet  with  the  statement  that  this  water  has 
been  used  by  parent  and  grandparent  with  safety,  that  for  generations 
it  has  been  considered  the  best  water  in  the  community,  and  hence  it 
must  be  absolutely  pure;  and  yet,  with  a little  intelligent  teaching 
about  soil  pollution  he  is  made  to  appreciate  that  there  is  a limit  to 
what  the  ground  may  absorb;  he  grasps  the  possibility  of  seams 
thiough  the  soil  or  through  the  rock;  he  comes  to  appreciate  the 
necessity  that  the  stream  should  be  used  by  municipalities  for  a pub- 
lic water  supply ; his  responsibility  to  the  great  human  family  dawns 
upon  him  and  he  fully  grasps  the  broad  meaning  of  the  Golden  Eule. 

We  cannot  hope  to  go  far  beyond  the  intelligence  of  the  average 
man  in  enforcing  sanitary  laws;  on  the  other  hand,  we  must  con- 
stantly seek  to  have  the  need  of  enforcement  appreciated  before  at- 
tempting enforcement;  or  at  most  we  can  only  hope  to  go  a little  way 
beyond  that  appreciation  in  the  enforcement  of  law.  It  is  only  when 
the  rural  citizen  appreciates  that  what  is  now  a menace  to  health  may 
not  have  been  so  serious  a menace  when  towns  or  cities  were  not  com- 
mon and  when  neighbors  were  not  huddled  so  closely  together,  that 
he  is  willing  to  co-operate  in  removing  his  outbuildings  from  danger- 
ous proximity  to  streams  and  jjublic  water  supplies.  It  is  only  when 
the  farmer  ac(iuires  a broad  grasp  of  his  citizenship  that  he  appre- 
ciates wliy  he  should  no  longer  continne  to  let  his  barnyard  drain 
into  a stream  or  brook  that  must  of  necessity  supply  his  butcher, 
grocer,  and  baker  in  the  town  a few  miles  below.  It  is  sanitary  edu- 
cation tliat  prompts  him  cheerfully  to  obey  the  law  and  to  cease  doing 
anything  that  may  be  a menace  to  his  remote  neighbor. 

In  all  the  sanitary  work  of  tlie  Department  our  constant  aim  is  to 
secure  co-operation  by  helping  the  citizen  who  is  required  to  cease 
doing  sometliing  which  he  has  long  been  accustomed  to  do,  to  see  the 
real  reason  for  it.  We  try  to  show  him  this,  and  whatever  degree 
of  success  we  may  have  had  in  al)ating  nuisances  to  health  has  been 
due  <piite  as  much  to  this  teacliing  of  the  true  meaning  of  a sanitary 
law  as  to  the  enforcement  of  any  such  law.  Great  as  are  the  police 
powers  of  a Department  of  Health,  little  could  be  done  without 
preceding  it  by  education. 

When  the  Legislature  of  the  Commonwealth  placed  upon  the  De- 
partment the  duty  of  protecting  the  streams  from  pollution  it  was 
believed  by  many  that  this  authority  was  delegated  too  late  to  accom- 
plish any  great  amount  of  good.  As  municipalities  multiplied 
throughout  the  Commonwealth,  and  as  one  huge  industry  after  an- 
other developed  the  public  had  almost  come  to  believe  that  the 
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rivers  and  smaller  streams  were  the  natural  drains  for  every  sort  of 
filth.  It  is  true  that  many  citizens  appreciated  that  this  defilement 
of  all  great  sources  of  water  supply  was  a tremendous  evil  resulting 
in  an  enormous  loss  of  life ; it  is  true  that  the  medical  profession  and 
students  of  health  everywhere  appreciated  that  Pennsylvania  was  a 
lyphoid  ridden  state,  but  even  in  the  face  of  such  tremendous  difficul- 
ties the  General  Assembly  of  1905  looked  ahead  not  to  what  might 
be  accomplished  in  a few  years,  but  to  what  might  be  accomplished 
for  the  Pennsylvania  citizens  of  some  years  in  the  future,  and  enacted 
a law  to  enable  the  Department  of  Health  to  preserve  the  purity  of 
the  waters  of  the  State  for  the  protection  of  the  public  health. 

It  has  been  a part  of  the  plan  of  the  Department  during  the  years 
that  have  intervened  since  the  adoption  of  that  law  to  lead  the  average 
citizen  to  feel  that  it  is  his  duty  on  his  individual  estate  to  protect 
every  stream  and  rivulet  from  any  menace  that  may  be  prejudicial 
to  health,  and  whilst  we  have  succeeded  far  beyond  our  expectation 
in  protecting  many  of  the  small  streams,  brooks,  and  rivulets,  and  by 
securing  the  co-operation  have  protected  many  wells  and  springs  and 
sources  of  domestic  supply,  we  also  have  succeeded  in  arousing  the 
general  public  to  some  degree  of  appreciation  of  methods  of  protecting 
the  streams  of  the  Commonwealth  from  pollution  with  sewage  and 
industrial  waste. 

The  manufacturer  who  has  been  hard  pressed  to  get  a supply  of 
water  from  a stream  sufficiently  pure  for  his  interests  is  beginning 
to  recognize  the  desirability  of  protecting  the  stream  for  some  other 
manufacturer  who  may  desire  to  use  its  waters  at  a lower  point. 
The  municipality  that  finds  it  necessary  to  take  a .surface  water  supply 
from  a creek  or  river  is  beginning  to  understand  that  it  mu.st  not  pol- 
lute that  stream  or  river  from  its  own  sewers  because  some  other 
municipality  some  miles  below  must  resort  to  this  same  stream  for  its 
drinking  water. 

The  enforcement  of  the  law  for  the  protection  of  the  waters  of  the 
State  fixes  the  responsibility  upon  three  State  Officials,  the  Governor, 
the  Attorney  General,  and  the  Commissioner  of  Health.  So  many 
varying  physical  conditions  obtain  in  the  great  Commonwealth  that 
il  is  difficiilt  to  establish  general  rules  for  this  work  and  up  to  the 
present  time  it  has  been  more  practicable  to  work  out  a policy  by 
water  .sheds  and  districts  peculiar  to  the  territory  in  hand.  Without 
some  such  control  ultimate  ruin  so  far  as  water  supplies  are  con- 
cerned would  be  the  inheritance  of  succeeding  generations.  Had  fore- 
sight been  taken  fifty  years  ago  in  protecting  the  public  water  supply 
probably  a hundred  million  dollars^  could  have  been  saved  to  the  citi- 
zens of  the  Commonwealth.  It  is  the  policy  of  the  Department  at 
the  present  time  to  undo  as  much  as  possible  of  the  damage  already 
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wrought  with  due  regard  to  the  limits  of  the  constitution,  the  laws  of 
taxation,  and  the  so-called  semi-prescriptive  rights  established  by 
custom  and  the  sentiments  of  the  people. 

Where  positive  menaces  exist  they  must  be  removed  and  where 
menaces  demand  abatement  this  must  be  required  without  unrea- 
sonable delay.  Tlie  general  policy  adopted  for  the  larger  problems 
that  we  meet,  and  as  is  contemplated  by  the  law,  is  to  compel  the 
adoption  by  public  and  private  corporations  of  comprehensive  plans 
for  the  disposal  of  sewage  and  the  construction  of  water  works  and 
to  prevent  the  extravagances  which  result  from  the  construction  of 
sewerage  systems  built  without  any  comprehensive  plan  in  mind. 

At  the  present  time,  nearly  every  town  in  the  State  where  sewage 
systems  are  being  extended  has  adopted  a comprehensive  system  for 
building,  the  purpose  being  to  build  all  extensions  in  conformity 
with  the  original  jdan,  the  ultimate  consummation  of  which  will  in- 
clude sewerage  work  to  purify  sewage  and  make  it  possible  to  dis- 
charge the  resulting  effluent  into  the  stream  without  its  becoming  a 
menace  to  health. 

Only  a short  while  ago  the  following  incident  came  to  our  notice 
in  the  suburbs  of  a small  town.  A private  sewer  was  built  to  dis- 
charge into  a stream  just  at  the  margin  of  the  borough,  running 
through  a farmer’s  meadow.  A ram  had  been  installed  to  supply 
this  man’s  premises  with  water  from  the  stream.  A case  of  typhoid 
fever  developed  in  one  of  the  houses  unlawfully  discharging  waste 
through  this  piivate  sewer  into  the  stream,  polluting  the  water 
used  by  the  farmer  in  cleasing  his  milk  utensils.  The  farmer,  in 
turn,  sold  to  the  citizens  of  the  town  the  milk  thus  polluted  resulting 
in  an  epidemic  of  typhoid  fever  along  the  milk  route  and  the  pol- 
luted milk  also  led  to  the  infection  of  the  farmer’s  own  family  with 
typhoid. 

Municipalities  sometimes  fail  to  appreciate  this  policy  of  the 
State  in  protecting  streams.  This  little  town,  I am  sure,  with  the 
costly  epidemic  of  typhoid  fever  and  the  loss  of  life  all  of  which 
might  have  been  prevented  and  all  of  which  was  directly  due  to 
municipal  misdirection  and  carelessness,  has  learned  its  lesson  dearly. 

State-wide  control  of  these  matters  is  essential.  No  public  nor 
piivate  corporation  nor  individual,  whether  he  resides  in  a munici- 
pality or  in  the  countryside,  possesses  the  right  to  defile  a stream  of 
water  with  sewage  prejudicial  to  public  health,  and  thus  damage 
riparian  rights  below.  Towns  are  not  separate  and  apart  from  the 
balance  of  the  State  nor  are  they  all-sufficient  in  themselves.  Their 
powers  are  derived  from  the  State  through  special  creation  of  au- 
thority by  the  Legislature.  The  State  alone  is  sovereign.  The  De- 
partment of  Health  is  an  important  agency  in  the  preservation  of 
the  purity  of  the  waters  of  the  State,  and  the  decisions  of  the 
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Goveruol',  Attorney  General,  and  Commissioner  nnder  the  law  are 
for  the  purpose  of  directing  other  agencies,  municipal  authorities, 
rural  citizens,  or  others  in  carrying  out  changes  and  improvements 
necessary  to  protect  public  health.  When  this  feature  of  the  situation 
is  once  thoroughly  grasped  by  citizens  in  municipalities  and  rural 
districts  the  only  difficulty  to  confront  us  will  be  the  working  out  of 
v/ays  and  means  to  bring  about  purification  and  future  protection 
of  the  streams. 

Since  the  Department  has  been  established  stream  inspectors  un- 
dei-  the  direction  of  the  Commissioner  have  examined  upward  of 
700,000  properties  and  about  120,000  separate  pollutions  believed  to 
be  detrimental  to  health,  have  been  abated.  In  the  protection  of 
municipal  water  supplies  filtration  plants  have  been  installed  so  that 
at  the  present  time  nearly  four  millions  of  the  population,  forty- 
five  per  cent,  of  the  State’s  entire  population,  receive  filtered  water. 
Many  sewerage  works  have  been  installed  and  many  others  are  in 
process  of  installation.  The  great  work  of  abating  pollutions  and 
protecting  water  supplies  has  already  more  than  paid  itself  in  the 
reduction  of  sickness  and  the  lessening  of  mortality  in  the  State. 

Proving  the  Account. 

Every  citizen  of  the  Commonwealth  has  a right  to  know  what 
has  been  accomplished  by  this  campaign  and  judging  by  what  has 
been  accomplished  may  pass  judgment  upon  the  work  of  the  present 
and  maj^  anticipate  the  work  of  the  future.  Those  who  framed  the 
health  laws  of  the  Commonwealth  adopted  in  1905  had  in  mind 
that  all  sanitary  work  must  evidently  show  results  that  could  be 
proven  statistically.  They  must  have  appreciated  the  fact  that  im- 
provement in  rural  sanitation  would  show  itself  statistically  in  the 
death  rates  and  the  rates  of  sickness  in  the  rural  districts,  and  that 
it  might  appear  in  even  a more  striking  way  in  the  towns  and  cities. 
This  is  exactly  what  has  happened.  On  many  occasions  when  a case 
of  communicable  disease  has  been  cared  for  and  further  spread  been 
pi  evented  in  the  rural  households  by  isolation  and  quarantine  and  a 
proper  care  of  excreta,  a number  of  cases  have  been  saved  in  towns 
and  mnnicipalities  by  protecting  the  food  supplies  going  direct  from 
these  premises  into  towns,  and  by  protecting  water  supplies  from 
infection  and  pollution  such  as  formerly  gained  access  to  the  streams 
of  the  Commonwealth. 

In  order  that  the  preventive  work  regarding  public  health  may  be 
properly  studied  and  exact  results  shown,  we  have  a Department 
of  Vital  Statistics  and  from  its  collection  of  data  we  have  figures 
to  check  up  all  such  work.  It  is  extremely  interesting  at  this'^time 
to  view  the  eight  years  of  work  from  a statistical  standpoint  in 
order  to  show  which  way  we  are  heading  and  what  we  accomplish. 
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lu  1906,  the  first  year  for  which  our  statistics  were  compiled,  in 
the  entire  Commonwealth  114,435  citizens  died.  The  death  rate  has 
shown  a constant  tendency  to  decline  since  1906  so  that  last  year, 
notwithstanding  the  tremendous  increase  in  population,  nearly  one 
million,  but  117,995  died,  and  the  death  rate  during  this  time  has 
been  reduced  from  16  in  a thousand  to  a rate  of  14.5  in  a thousand. 
In  other  words,  had  the  death  rate  continued  as  high  during  the  year 
1913  as  in  1906,  nearly  12,000  additional  i^ersons  would  have  died 
in  the  course  of  that  year.  For  the  year  1914  the  saving  of  lives 
promises  to  be  even  greater.  In  1906  the  death  rate  from  typhoid 
fever  was  54.8  in  a hundred  thousand,  while  for  the  year  1913  the 
rate  was  18.1  in  a hundred  thousand.  This  disease,  perhaps  more 
than  any  other  is  a true  index  of  sanitary  conditions  in  the  Common- 
wealth. To  have  the  death  rate  lessened  from  54.8  to  18.1  in  the 
hundred  thousand  means  a reduction  of  sixty-seven  per  cent,  in 
deatlis  from  a single  disease. 

Enough  lives  have  been  saved  from  typhoid  fever  alone  during 
Ihe  years  of  this  period  to  repay  the  State  a great  deal  more  than 
dollar  for  dollar  for  every^  cent  of  the  money  expended  by  the  State 
Department  of  Health  and  by  every  municipal  Board  of  Health  in 
the  Commonwealth  and  leave  an  enormous  balance  besides. 

Not  only  does  tliis  result  of  rural  sanitation  appear  in  typhoid 
fever,  but  similar  results  not  so  striking,  however,  have  followed  in 
nearly  all  the  preventable  diseases.  In  diphtheria,  for  instance,  the 
death  rate  dropped  from  34.1  to  about  25.8  in  the  hundred  thousand. 
In  measles  the  death  rate  has  been  cut  in  half.  In  tuberculosis  the 
disease  has  declined  from  150.9  to  120.9,  and  a considerable  lessening 
is  noted  in  diarrhoeal  diseases  and  in  infant  mortality. 

Taking  the  deaths  as  a whole  and  calculating  the  rate  of  1906 
for  each  year  succeeding  and  deducting  from  this  total  the  actual 
number  of  deaths  occurring,  the  result  in  seven  years  time  is  the 
saving  of  more  than  60,000  lives  and  practically  all  of  this  saving 
may  be  attributed  directly  to  a proper  enforcement  of  sanitary  laws 
and  to  public  education  in  sanitary  methods. 

Much  has  already  been  accomplished  in  rural  sanitation  of  direct 
value  to  rural  districts  and  to  municipalities,  but  much  yet  remains 
to  be  done. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


No.  Date. 


1. 

July, 

1909, 

2 

Aug., 

Sept., 

1909, 

3.‘ 

1909, 

4. 

Oct., 

1909, 

5. 

Nov., 

1909, 

6. 

Dec., 

1909, 

7. 

Jan., 

1910, 

S. 

Feb., 

1910, 

9. 

JIarcb, 

1910, 

10, 

April, 

1910, 

11. 

May. 

1910, 

12. 

June, 

1910, 

13. 

July. 

1910, 

14. 

Aug., 

1910, 

15. 

Sept., 

1910, 

IG. 

Oct., 

1910, 

17. 

Nov., 

1910, 

18. 

Dec., 

1910, 

19. 

Jan., 

1911, 

20. 

Feb., 

March, 

1911, 

21. 

1911, 

22. 

April, 

1911, 

23. 

May, 

1911, 

24. 

June, 

1911, 

25. 

July, 

1911, 

26. 

Aug.. 

1911, 

27. 

Sept., 

1911, 

28. 

Oct., 

1911, 

29. 

Nov., 

1911, 

30. 

Dec., 

1911, 

31. 

Jan., 

1912, 

32. 

Feb., 

1912, 

33. 

March . 

1912, 

34. 

April, 

1912, 

35. 

May. 

1912, 

36. 

June, 

1912, 

ZCi.  July. 

1912, 

37. 

Aug., 

1912, 

38. 

Sept., 

1912, 

39. 

Oct., 

1912, 

40. 

Nov., 

1912. 

41. 

Dec. . 

1912, 

42. 

Jan., 

1913, 

43. 

Feb.,* 

1913, 

44. 

March, 

1913, 

45. 

April, 

1913, 

46. 

May. 

1913. 

47. 

June, 

1913, 

48. 

July, 

1913, 

49. 

Aug., 

1913, 

50. 

Sept.. 

1913, 

51. 

Oct.. 

1913, 

52. 

Nov., 

1913, 

53. 

Dee., 

1913, 

54. 

Jan. . 

1914, 

55. 

Feb., 

1914. 

56. 

March. 

1914, 

IS. 

rev.  Apr. 

1914, 

57. 

May, 

1914, 

58. 

.Tune, 

1914. 

59. 

July. 

1914, 

60. 

Aug. . 

1914, 

f)l. 

Sept.. 

1914, 

62. 

Oct. . 

1914, 

63. 

Nov., 

1914. 

Subject. 

The  Disease-Breeding  Power  of  Ilouse-flies;  Method  of  Prevention. 

Note  on  Similarity  of  Barium  Carbonate  Poisoning  and  Babies  in  Dogs. 

The  Family  Physician. 

Legal  Rights  and  Tuberculosis.  The  Public  Drinking  Cup. 

The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannciv  iuels  upon 
Bacillus  Typhosus,  Bacillus  Coli,  and  Bacillus  Anthracis. 

Report  on  the  Effect  of  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 
on  Lymphatic  Organs. 

Little  Dangers  to  be  Avoided  in  the  Daily  Fight  against  Tuberculosis. 

The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Years’  Work 
of  the  Department. 

The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 

The  Bubonic  Plague,  its  Origin,  Progess,  and  Means  of  Prevention. 

A Retrospective  Glance.  1 Susceptibility  to  Tuberculosis.  2.  Purity  of  Milk. 
3.  Bovine  Tuberculosis. 

Experiments  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

The  Conservation  of  Child  Life  in  Pennsylvania. 

Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

The  Conservation  of  Infant  Life  in  Pennsylvania. 

P^iCimsylvauia’s  Standing  Army  of  Health. 

Producers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

The  Elfeot  of  Injections  of  Taurin  upon  Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Oppohtunities  of  the  Country  Doctor. 

Malaria;  How  it  is  Caused,  and  How  to  Got  Kid  of  it. 

Health. 

The  Common  Fly.  How  it  Develops.  Why  it  must  be  Destroyed,  and  How  to 
Destroy  it. 

Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

Five  Years  of  Tuberculosis  in  Pennsylvania. 

Organization  of  the  Pennsylvania  State  Department  of  Health. 

Tuberculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 
and  Lack  of  Nourishing  Food. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Health. 

The  Foundations  of  State  Medicine. 

E.xperiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  Tuberculosis. 

The  Baby  the  Most  Important  Problem  in  Modern  Life. 

Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 
their  Destruction. 

The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby-Saving  Show. 

Drowning. 

T’he  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

Getting  Close  to  the  People.  Caring  for  the  School  Children. 

Modern  Medicine  and  the  Physician. 

Battling  for  Health  at  Mont  Alto. 

Tuberculin. 

Conservation  of  Health.  An  Address  before  the  Duquesne  Chamber  of  Commerce. 
Municipal  Sanitation. 

T'uberculosis  and  our  Schools. 

The  Relation  of  the  Undertaker  to  the  Public  Health. 

What  State  Control  over  Streams  has  done  in  Pennsylvania  in  Seven  Years. 
Troy  Typhoid  Fever  Epidemic. 

The  Registration  of  Vital  Statistics  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  Law. 

Pennsylvania  Health  Legislation  of  1913. 

Health'  and  Education.  An  Address  before  the  Pennsylvania  State  Educational 
Association. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  Address  before  the  Welfare 
Efficiency  Conference  at  Harrisburg. 

Bathing. 

Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacillus  Indicating  its 
Influence  on  Immunity  and  Susceptibility  to  the  Tubercle  Bacillus. 

I’he  Waters  of  Pennsylvania.  An  Address  before  the  State  Board  of  Agriculture. 
Reproduction  and  Race  Betterment. 

The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

'I’lie  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania  De- 
partment of  flealth. 

Insanitary  Batlitiibs  and  Lavatories. 

On  Housing. 

Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  in  Peun- 
svlvauia. 

Progress  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a De- 
partment of  Health. 

r«u‘tain  Standards  for  Tuberculosis  Dispensaries. 

On  the  Upfollow  of  Sanatorium  Patients. 

Effective  Rural  Sanitation.  End  Resnlta. 
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PENNSYLVANIA’S  SYSTEM  OF  TUBERCULOUS  DISPEN- 
SARIES. 


Historical:  Prior  to  the  organization  of  the  present  Department 
of  Health  of  the  State  of  Pennsylvania,  the  only  means  of  attacking 
the  tuberculosis  problem  within  the  borders  of  the  Commonwealth 
were  furnished  by  iirivate  philanthropy.  These  agencies  consisted 
of  a few  over  burdened  and  inadequate  institutions,  which,  in  ad- 
dition to  private  subscriptions,  received  occasional  State  Aid.  As  a 
result  of  the  growth  of  general  knowledge  in  regard  to  tuberculosis, 
Ihe  demand  for  organized  assistance  for  all  patients  of  the  State 
became  greater  each  j^ear.  This  was  accentuated  by  the  fact  that, 
through  the  Bureau  of  Vital  Statistics,  organized  as  a part  of  the 
new  Department,  it  was  learned  that  over  ten  thousand  deaths  oc- 
curred annually  from  this  disease,  or  12.9  in  every  thousand  of  popu- 
lation. 

Rural  districts  as  well  as  urban  communities  were  affected.  This 
was  due  to  the  migration  of  many  advanced  cases  from  city  to 
country  in  the  vain  hope  of  recovery,  frequently  with  concealment 
of  the  diagnosis,  and  consequent  infection  of  country  houses;  also 
to  the  habit  of  keeping  the  windows  closed,  a prevalent  custom  in 
agricultural  sections.  Physicians  are,  as  a rule,  less  frequently  con- 
sulted in  the  country  than  in  the  city  so  that  disease  is  allowed  to 
progress  to  a more  advanced  stage  than  in  communities  where 
doctors  are  more  numerous. 

The  Commissioner  of  Health  believed  that  the  tuberculosis  situation 
in  Pennsylvania  was  remediable,  if  not  preventable,  and  that  the 
adequate  solution  of  such  a problem  could  only  be  obtained  through 
a systematic,  thoroughly  organized  plan.  There  is  such  a thing  as 
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the  self-respect  of  a Commonwealth,  as  well  as  of  an  individual,  hence 
the  State  should  not  be  dei)endent  upon  gifts  from  private  sources 
for  the  establishment  and  control  of  agencies  designed  to  conserve 
its  health.  Further,  an  officially  authorized,  central  body,  acting 
everywhere  witli  impartial  force,  is  more  productive  of  general  good 
than  voluntary  organizations,  because  it  is  directly  responsible  to 
the  people,  by  whom  it  is  supported. 

The  scheme  provided  for  a system  of  Dispensaries  throughout  the 
State  for  the  examination  and  control  of  its  indigent  consumptives, 
with  Sanatoria  for  their  treatment.  The  plan  became  an  Act  of  As- 
sembly on  the  14th  da}^  of  May,  1907.  Six  weeks  later,  the  first  dis- 
pensary was  opened.  Others  rapidly  followed,  placed  in  centres  of 
population,  where  tliey  were  most  urgently  needed  and  most  access- 
ible, until  eventually  every  county  had  at  least  one  such  outpost 
for  the  protection  of  its  people.  In  the  cities,  suitable  houses  were 
leased  for  dispensary  purposes;  suites  of  rooms  were  occupied  in 
towns,  and  in  rural  sections  dispensaries  were  located  in  the  offices 
of  the  physicians  in  charge.  Co-incident  with  this  movement,  the 
system  of  Sanatoria  was  inaugurated,  beginning  with  Mont  Alto 
Sanatorium,  in  the  Soutli  Mountain  district  of  the  south  central 
section  of  Pennsylvania.  The  relation  between  Dispensary  and  Sana- 
torium has  been  very  close  from  the  beginning. 

The  Programme  of  the  Dispensary  consists  in  having  each  appli- 
cant sign  a statement  of  his  inability  to  pay  for  medical  attention; 
in  having  him  furnish  a complete  family  and  personal  history;  and 
in  subjecting  him  to  a thorough  physical  examination.  Following 
this,  if  the  diagnosis  is  positive,  tlie  physician  advises  the  patient 
according  to  his  needs,  explaining  the  nature  of  his  illness  and 
emphasizing  the  importance  of  Sanatorium  care.  He  instructs  him 
in  the  measures  necessary  for  the  protection  of  his  family  and  others 
with  whom  he  comes  in  contact.  The  application  of  these  principles 
is  demonstrated  by  the  nurse,  who  is  required  to  visit  the  patient’s 
home  within  one  week  of  his  call  at  the  dispensary.  The  patient 
is  provided  with  paper  napkins  and  sputum  cups  and  is  urged  to 
sign  an  application  for  Sanatorium  treatment  without  further  delay. 
When  he  is  sent  to  the  sanatorium  and  his  house  is  fumigated,  the 
source  of  home  infection  is  removed  and  the  family  is  given  an  op- 
portunity for  self-support,  Avithout  the  handicap  of  chronic  illness. 
Upon  the  patient’s  discharge  from  the  sanatorium,  he  is  advised  to 
report  to  the  dispensary  through  which  he  was  admitted.  At  the 
same  time  the  dispensary  is  notified  and  failure  to  report  results 
in  a visit  by  the  nurse.  The  dispensary  thus  serves  as  a “feeder”  to 
the  sanatorium  and  a place  where  the  consumptive  may  learn  the 
fundamental  principles  of  treatment  and  prophylaxsis,  which  he  will 
find  enforced  at  the  latter  institution;  also  as  a “post  graduate”  or 
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‘‘contiuuatiou  school”  apon  his  return.  Oue  of  its  most  important 
functions  is  the  supervision  of  the  patient  who  is  undergoing  gradual 
re-adjustment  to  natural  conditions  of  life.  He  must  be  guarded 
against  dissipating  his  recently  acquired  energy,  either  in  work  or 
pleasure,  and  he  should  receive  assistance  in  removing  the  harmful 
influences  from  his  environment,  to  which  previously  he  had  been 
indifferent.  The  dispensary  furnishes  material  aid  in  the  form  of 
milk  and  oil  to  those  who  are  unable  to  obtain  the  supplemental 
food  prescribed  as  an  important  part  of  the  treatment.  The  issue 
of  such  supplies  is  carefully  supervised  and  is  suspended  upon  in- 
fraction of  the  legulatious.  The  use  of  drugs  is  restricted  to  the 
conditions  which  interfere  with  the  essentials  of  treatment,  such  as 
loss  of  sleep  or  appetite.  Specific  therapy,  in  the  form  of  “Dixon’s 
Fluid”*  is  used  with  pronounced  success. 

The  Physician  in  Charge:  The  physicians  who  were  put  in  charge 
of  dispensaries  were  chosen  for  their  knowledge  of  the  economic  con- 
ditions of  their  communities  and  their  infiuence  in  obtaining  civic 
improvements,  as  well  as  for  their  reputation  as  scientific  practi- 
tioners of  medicine.  The  dispensary  chief  must  be  a man  of  strong 
but  pleasing  personality  and  an  expert  in  psychology  and  sociology, 
as  well  as  in  diagnosis  and  therapy.  To  achieve  success,  he  should 
develop  the  faculty  of  individualizing  in  each  case,  which  requires 
infinite  patience,  real  sympathy  and  constant  enthusiasm.  As  a 
servant  to  the  comniuniDq  the  physician  acts  as  a resourceful  adviser 
to  the  public  and  a willing  consultant  to  his  neighboring  practitioners, 
but  must,  at  all  times,  preserve  the  integrity  of  his  professional 
bearing  and,  in  addition,  must  guard  the  dispensary  against  abuse. 

The  Dispensary  Nurse:  Nurses  were  selected  with  regard  to  their 

fitness  as  experts  in  social  service,  as  well  as  for  their  qualifications 
in  hospital  training.  The  nurse  assists  the  doctor  in  the  dispensary, 
but  her  chief  function  is  the  supervision  of  the  patient  in  his  home. 
Housing  conditions  may  be  improved,  but,  if  the  occupants  are  left 
in  a state  of  ignorance,  the  sanitation  of  the  home  will  never  be 
satisfactory.  The  nurse  gains  an  intimate  knowledge  of  the  needs 
of  each  family,  and,  by  a study  of  the  resources  of  her  community,  in 
the  form  of  benevolent  associations,  is  instrumental  in  alleviating 
much  distress.  In  addition  to  providing  for  the  instruction  and 
care  of  the  patient  in  his  home,  it  is  her  duty  to  “round-up”  all  the 
other  members  of  the  household  for  examination  by  the  dispensary 
physician.  The  majority  of  incipient  cases  enrolled  are  discovered 
in  this  way,  especially  among  the  children.  By  gaining  the  confidence 
and  respect  of  those  in  her  charge,  the  dispensary  nurse  is  enabled 
to  enter  into  their  lives  in  such  a way  that  she  can  interpret  their 
problems  to  the  physician,  with  the  completeness  necessary  for  their 
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successful  solutiou.  In  the  early  days  of  the  campaign,  the  nurse’s 
labors  were  mainly  educational  in  a theoretical  way,  but  it  soon  be- 
came apparent  that  practical  work  was  indispensable.  This  has 
included  the  actual  demoustratiou  of  house-cleaning  and  the  re-ar- 
rangement of  interiors,  lessons  in  the  selection  and  preparation  of 
food,  and  the  care  of  infants.  Nurses  have  acted  in  the  capacity  of 
employment  agencies  to  patients  who  required  change  of  occupation, 
or  to  members  of  their  families  who  were  in  need  of  work.  They  have 
also  been  obliged  to  learn  certain  details  of  the  real  estate  business, 
in  order  to  effect  the  transplantation  of  families  from  unhygienic  to 
healthy  localities. 

“Follo-w-up”  Reijorts:  A most  important  feature  of  the  nurse’s 

work  is  her  attention  to  the  “follow-up  reports”  of  all  discharged  dis- 
pensary and  sanatorium  cases.  A report  is  required  in  each  instance, 
at  intervals  of  six  montlis,  for  a period  of  two  years  after  the  patient’s 
discharge.  A blank  form  is  furnished  for  recording  the  patient’s 
physical  and  social  condition,  the  character  of  his  habits,  and  the  de- 
gree of  his  observance  of  sanitary  regulations.  The  results  thus 
obtained  have  been  very  encouraging.  The  educational  value  of  dis- 
pensary and  sanatorium  experience  has  been  generally  apparent, 
indicated  by  noticeable  reform  in  personal  hygiene  and  home  condi- 
tions and  the  development  of  an  intelligent  comprehension  of  the 
sanitary  ueeds  of  places  of  employment.  Follow-up  visits  have  also 
been  the  means  of  stimulating  persons  who  were  inclined  to  be  in- 
different to  their  condition  and  careless  about  the  safety  of  others. 

At  the  present  time  there  are  118  dispensaries  in  Pennsylvania, 
with  194  physicians  and  121  nurses,  having  an  enrollment  of  10,132 
patients.  The  distribution  of  the  Dispensaries  through  the  State  is 
shown  by  the  map,  and  certain  details  appear  in  list  which  follows. 

Results:  From  July  1st,  1907,  until  December  31st,  1914,  75,640 
patients  were  admitted  to  the  Dispensaries;  14,489  of  these  were 
transferred  to  the  Sanatoria;  2,181  were  referred  to  private  physi- 
cians, and  4,781  have  been  discharged  with  the  disease  “Arrested” 
or  “Cured.”  During  this  time  813,789  visits  were  made  by  nurses; 
6,903,000  quarts  of  milk  were  served,  and  121,786  patients  have  been 
given  oil,  while  the  biological  products  of  the  tubercle  bacillus  were 
administered  to  7,036. 

Since  the  inauguration  of  Penn.sylvania’s  official  campaign  against 
tuberculosis,  the  death  rate  from  the  pulmonary  form  of  the  disease 
has  fallen  from  13.0  to  9.9  in  each  thousand  of  population,  which 
means  the  saving  of  about  12,000  lives. 
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DIRECTORY,  TUBERCULOSIS  DISPENSARIES. 


County. 


Town. 


Address. 


Adams.  .. 
Allegheny, 


Armstrong, 
Beaver,  .. 

Bedford, 
Berks,  — 

Blair 

Bradford, 
Bucks,  — 

Butler, 
Cambria,  . 


Cameron 

Carbon. 

Centre, 

Chester, 


Cettysburg,  

Braddock 

Homestead 

McKeesport 

Pittsburgh 

Tarentum,  

Wilkinsburg,  .... 

Kittanning 

Beaver  Falls 

Rochester 

Everett 

Hamburg 

Reading 

Altoona 

Tyrone 

Towanda,  

Bristol 

Doylestown 

Butler 

Cresson,  

Hastings 

Johnstown 

Emporium 

Lansford,  

Mauch  Chunk,  ... 

Bellefonte 

Philipsburg,  

Coatesville 


No.  135  Baltimore  St.,  

S12  Braddock  Ave.,  

318  8th  Ave.,  ' 

8th  and  Market  Sts i 

12  Tunnell  St.,  : 

National  Bank  Bldg | 

1001  Penn  Ave 

106  McKean  St.,  

1621  Ttb  Ave.,  

361  Brighton  Ave 

Main  and  Spring  Sts.,  

Hamburg  Sanitorium ; 

537  Buttonwood  St I 

1212  12th  St ! 

iOlO  Logan  St.,  ■ 

Office  of  Dr.  T.  B.  Johnson. 

.Mill  and  Cedar  Sts ! 

lU  N.  Main  St 

129  E.  Diamond  St 

Cresson  Sanatorium 

4th  Ave.,  between  Beaver  i 
and  Spangler. 

440  Lincoln  St 

Office  of  Dr.  H.  S.  Falk 

Tunnell  St 

National  Bank  Bldg 

25  W.  High  St 

Potter  Arcade 

Main  St.,  near  P.  & R. 
R.  R. 


Plioenixville, 


21.51  Church  St. 


Clarion,  ... 
Clearfield,  . 

Clinton,  ... 

Columbia.  . 
Crawford,  . 

Cumberland 

Dauphin,  ., 

Delaware,  . 


West  Chester,  ... 

Clarion 

Clearfield 

DuBois,  I 

Tjock  Haven j 

Renovo i 

Berwick I 

Meadville I 

Titusville,  ^ 

Carlisle 

West  Fairview,  . 

Harrisburg,  

Lykens 

Chester,  


122  Market  St.,  

Main  St.  and  5th  Ave 

302  Market  St.,  

2 S.  Main  St 

E.  Water  St 

7th  St.,  near  Erie  Ave.,  .... 

1S6  W.  2nd  St 

271  Arch  St.,  

Spruce  Place 

51  E.  High  St. 

Office  of  Dr.  H.  B.  Bashore, 

106  N.  2nd  St 

252  Main  St 

310  Edgemont  Ave.,  


Elk,  ... 
Erie,  ... 

Fayette, 


Forest 

Franklin,  


Fulton 

Greene 

Huntingdon, 

Indiana 

Jefferson,  .. 

Juniata, 

Lackawanna, 

Lancaster,  . 


; Ridgway ! 

Corry i 

Erie,  

Brownsville,  

Connellsville 

Uniontown 

Tionesta 

Chambersburg,  ..., 
Waynesboro i 

; McConnellsburg,  . ' 

, Waynesburg 

; Huntingdon 

I Indiana 

Brookville,  

Punxsutawney, 

Mifflintown 

Carbondale 

Scranton 

Columbia 

Lancaster 


325  Main  St.,  

45  N.  Center  St.,  

510  State  St.,  

High  and  Bridge  Sts 

2nd  National  Bank  Bldg.,  .. 

57,  W.  Main  St 

Office  of  Dr.  F.  .T.  Bovard,. 

Chbg.  Trust  Co.  Bldg.,  

Main  Potomac  Sts.,  Wayne 
Bldg. 

Office  of  Dr.  J.  W.  Mosser,.. 
Office  of  Dr.  J.  T.  lams,  ... 

.516  Penn  St 

724  Philadelphia  St.,  

205  Main  St.,  

Walnut  & Mulberry  Sts 

.Main  & Orange  Sts. 

35  N.  Church  St.,  

'34  Adams  Ave.,  

407  Locust  St 

14  S.  Prince  St.,  


Lawrence i New  Castle 

Lebanon i Lebanon,  

Lehigh : Allentown,  

Luzerne,  ^ Hazleton 

Nanticoke 

Pittston 

Wilkes-Barre, 

Lycoming Williamsport,  .... 

McKean Bradford,  

Kane,  

Mercer Sharon 

Mifflin Lewistown 

Monroe ' Stroudsburg 


Montgomery,  i Ardmore, 

' Jenkintown, 
' Norristown, 


77  E.  North  St 

^10  N.  9th  St 

118  N.  5th  St. 

17  S.  Wyoming  Ave 

156  E.  Green  St.,  

SO  N.  Main  St.,  

184  S.  Washington  St 

164  Pine  St. 

7 Main  St 

Eckel’s  Block.  Fraley  St..  .. 

7 Dock  St 

49  W.  Market  St.,  

304  Main  St.,  

120  E.  Lancaster  Ave 

Green  Ave.  & Leedom  St.,.. 
415  Swede  St.  (Bean  Bldg.), 


Days  and  Hours. 


Tues.,  2-4. 

Mon.,  Fri.,  2-4. 
Wed.,  2-4. 

Tues.,  Fri.,  2-4. 
Daily,  3-5. 

Tues.,  Tliurs.,  2-5. 
Mon.,  Thurs. , 2-4. 
Mon.,  Fri.,  2-4. 
Mon.,  Thurs.,  2-3. 
Tues.,  Sat.,  3-4. 
Fri.,  1-3. 

Daily,  11-12. 

I Wed.  & Fri.,  2-4. 

' Mon.,  Thurs.,  2-4. 
Wed..  2.30-3.30. 


Tliurs. 

, 1-3. 

Tues. . 

11-12. 

Tues., 

2-4. 

Tugs.  , 

Fri., 

Daily, 

11-1. 

Wed.. 

10-12. 

Tues. , 

Fri., 

Fri.,  7-8. 

Mon.,  Wed.,  3-5. 
Tues.,  11-12. 

Tues.,  10.30-11.30. 
Tues.,  Thurs.,  2-3. 
Tues.,  2-4. 


1-4.S0. 


Thurs.,  2-.30-4.30  & Mon.  2.30- 
3.30  & 8-9  P.  M. 

Wed.,  Fri.,  2-3. 

Tues.,  1-2. 

Thurs.,  lC.30-12.30. 

Mon.,  Wed.,  2-4. 

Thurs.,  2-3. 

Tues.,  2-3. 

Thurs.,  Fri.,  8-12. 

Thurs.,  3-4. 

Sat.,  11-12. 

Tues.,  Fri.,  13-2. 

! Wed.,  2-4. 

Daily,  1-4. 

! Wed.,  1-3. 

1 Dnilv  ex.  Fri.  & Sat.,  2-4. 
Fri.  Eve.,  7-8. 

Fri..  n-12,  3-4  P.  M. 

Fri.,  1-2. 

'I'ues.,  Sat..  3-5. 

Tues..  10-11  A.  M. 

Wed.,  9-12. 

Tues..  12.30  P.  M. 

Sat..  9-10. 

Fri.,  1-3. 

Mon,,  Thurs,  1-3. 


By  appointment. 

Tiiurs..  1-3. 

Mou..  Fri.,  1.30-3.30. 

Wed.,  11-12. 

Fri..  3-4. 

Mon..  11-12. 

Tues.,  Fri.,  2-4. 

Fri.,  2-3. 

Mon.,  Wed.,  Fri.,  2-4. 

Tlmrs. , 3-5. 

Tues..  Fri.,  3-5  1st  & 3rd 
Fri.  8 3ff-9.30  P.  M. 

Mon.,  Wed.,  Prl.,  1-4.  . 

■■''-d..  Set  . L'-r, 

Mon.,  Wed.,  Fri.,  3-5. 

'lues..  Wp(1..  1-3.30'. 

Tues.,  Fri..  2-4. 

Mon..  I'hiirs.,  3-5. 

Daily,  3-5. 

Wed..  Sat.,  10-2. 

Fri.,  bv  appointment. 

Wed.,  2-3. 

I'ues.,  Fri.,  10-12-. 

Tues.,  Fri..  11-1. 

Fri.,  2-3. 

Thurs..  1-2. 

Fri.,  1-2. 

Mon.,  Fri.,  2.30-4.30. 
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DIRECTORY,  TUBERCULOSIS  DISPENSARIES— Continued. 


County. 

Town. 

Address. 

Days  and  Hours. 

354  High  St 

Thurs.,  1-3. 

Northampton 

222  Ferry  St 

Mon.l  Pri.,  3-5. 

S,  Bethlehem,  ... 

126  W.  Fourth  St 

Tues.,  Thurs.,  3-5. 

Northumberland, 

Tues.,  Fri.,  2-3. 

IVlt.  Carmel 

Syndicate  Bldg.,  

Wed.,  Fri.,  Sat..  1-3. 

Shamokin,  

.>t3  Market  St 

Tues.,  Fri.,  10-12, 

% N.  4th  St.,  

Perry,  

New  Bloomfield,  . 

0£f.  of  Dr.  A.  R.  Johnston. 

2 P.  M.,  by  appointment. 

Philadelphia 

ir.30  Poplar  St. 

Daily,  11-1. 

TMiiladelphia 

n.26  S.  26th  St 

Daily,  11-1. 

Office  of  Dr.  W.  B.  Ken- 

By  appointment. 

worthey. 

Potter 

Coudersport,  ..  .. 

Office  of  Dr.  E.  H.  Ash- 

By  appointment. 

craft. 

Shenandoah 

Line  Sc  Jardin  Sts.,  .. 

Daily  ex.  Mon.,  8-10  A.  M. 

S Hunter  St 

106  Mnrket  St.,  

Wed.,'  9-11. 

Wed.,  11-12. 

Sus'luehaiina.  ... 

16  E.  Main  St.,  

Sat.,  2-3. 

Tues.,  12-1, 

n’raiikUn, " 

1115  Elk  St.,  

Oil  City 

12  E.  First  St.,  

Thiir',  5-6 

426  Main  St 

Wasliingten 

127  S.  Main  St 

Mon.,  Wed.,  Fri.,  1-3. 

yo7  Main  St.,  

Tues.,  1-2. 

Mt.  Pleasant,  ... 

Braddoek  Bldg 

Fri.,  3-4. 

MoQeb=;eu 

Venneri  Bldg 

Fri..  Sat.,  2-4. 

Wyoming,  

Tunkhanuock, 

Tioga  and  Bridge  Sts 

Mon.,  1-3. 

York 

HaQOver,  ..  .... 

328  Franklin  St.,  

Tues.,  Fri.,  2-4.30. 

25  N.  Duke  St 

Mon.,  Wed.,  Pri.,  3-4.30. 

Tues.  Eve.,’  7-8.30. 
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2.  Aug., 


1909, 

1909, 


Ssept.,  1909, 


4.  Oct., 
r».  Nov., 


1909, 

1909, 


6.  Dec.,  1909, 

7.  Jan.,  1910, 

8.  Feb.,  1910, 

9.  March,  1910, 


1910, 


1910, 

1910, 

1910, 

1910, 

1910, 

1910, 

1911, 
1911, 
1911, 
1911, 
1911, 

1911, 

1911, 

1911, 

1911, 

1911, 

1911, 

1911, 

1912, 
1912, 

1912, 

1912, 

1912, 

1912, 

1912, 

1912, 

1912, 

1912, 

1912, 

1912, 

1913, 
1913. 
1913, 
1913, 
1913, 
1913, 
1913, 
1913, 
1913, 


1913. 

1914, 
1914, 

. 1914. 
28  rev. .Apr., 1914, 


10. 

Ajiril, 

11. 

May, 

12. 

June* 

13. 

July, 

14. 

Aug., 

15. 

Sept., 

16. 

Oct.. 

17. 

Nov., 

IS. 

Dec., 

19. 

Jau., 

20. 

Feb.. 

21. 

March, 

22 

April, 

23 

May, 

24. 

June, 

25. 

July, 

‘’n 

Aug.. 

21. 

Sept.. 

2S. 

Oct., 

29. 

Nov,, 

30. 

Dec., 

31. 

Jan., 

32. 

Feb., 

33. 

March, 

34. 

April, 

35. 

May, 

36. 

June, 

36i. 

July, 

37. 

Aug., 

38. 

Sept., 

39. 

Oct., 

40. 

Nov., 

41. 

Dec., 

42. 

Jan., 

43. 

Feb., 

44. 

March, 

4o. 

April, 

4G. 

May, 

47. 

June, 

4S. 

July, 

49. 

Aug.. 

50. 

Sept., 

51. 

Oct., 

52. 

Nov., 

63. 

Dec., 

54. 

Jan., 

55. 

Feb., 

5C. 

March, 

57. 

May. 

1914, 

5S. 

June, 

1914, 

59. 

July. 

1914, 

60. 

Aug., 

1914, 

61. 

Sept., 

1914, 

62. 

Oct., 

1914, 

63. 

Nov., 

1914, 

64. 

Dec., 

1914, 

Subject. 

The  Disease-Breeding  Power  of  House-flies;  Method  of  Prevention. 

Note  on  the  Similarity  of  Barium  Carbonate  Poisoning  and  Babies  in  Dogs. 

The  Family  Physician. 

Legal  liights  and  Tuberculosis.  The  Public  Drinking  Cup. 

The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upon 
Bacillus  Typhosus,  Bacillus  Coli.  aud  Bacillus  Anthracis. 

Report  on  the  Effect  oi  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 
on  Lymphatic  Organs. 

Little  Dangers  to  be  avoided  in  the  Daily  Fight  against  Tuberculosis. 

The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Years’  Work 
of  the  Department. 

The  Biological  Treatm-ent  of  Tuberculosis  as  Conducted  by  the  Department. 

The  Bubonic  Plague,  its  Origin,  Progress,  and  Means  of  Prevention. 

A Retrospective  Glance.  1.  Susceptibility  to  Tuberculosis.  2.  Purity  of  Milk. 
3.  Bovine  Tuberculosis. 

Experiments  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

The  Conservation  of  Child  Life  in  Pennsylvania. 

Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

The  Conservation  of  Infant  lafe  in  Pennsylvania. 

Pennsylvania’s  Standing  Army  of  Health. 

Producers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

The  Effect  of  Injections  of  Taurin  upon  Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Opportunities  of  the  Country  Doctor. 

Malaria;  How  it  is  Caused,  and  How  to  Get  Rid  of  it. 

Health. 

The  Common  Fly.  How  it  Develops.  Why  it  must  be  Destroyed,  and  How  to 
Destroy  it. 

Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

Five  Years  of  Tuberculosis  in  Pennsylvania. 

Organization  of  the  Pennsylvania  State  Department  of  Health. 

Tuberculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 
and  Lack  of  Nourishing  Food. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Health. 

The  Foundations  of  State  Medicine. 

Experiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  Tuberculosis. 

The  Baby  the  Most  Important  Problem  in  Modern  Life. 

Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 
their  Destruction. 

The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby-Saving  Show. 

Drowning. 

The  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

Getting  Close  to  the  People.  Caring  for  the  School  Children. 

Modern  Medicine  and  the  Physician. 

Battling  for  Health  at  Mont  Alto. 

Tuberculin. 

Conservation  of  Health.  An  Address  before  the  Duquesne  Chamber  of  Commerce. 
Municipal  Sanitation. 

Tuberculosis  and  our  Schools. 

The  Relation  of  the  Undertaker  to  the  Public  Health. 

What  State  Control  over  Streams  has  done  in  Penn.sylvania  in  Seven  Years. 
Troy  Typhoid  Fever  Epidemic. 

The  Registration  of  Vital  Statistics  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  Law. 

Pennsylvania  Health  Legislation  of  1913. 

Health  and  Education.  An  Address  before  the  Pennsylvania  State  Educational 
Association. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  Address  before  the  Welfare 
Efliciency  Conference  at  Harrisburg. 

Bathing. 

Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacillus  indicating  its 
Influence  on  Immunity  and  Siisceptibilty  to  the  Tubercle  naoillns. 

The  Waters  of  Pennsylvania.  An  Address  before  the  State  Board  of  Agriculture. 
Reproduction  and  Race  Betterment. 

The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

The  Preparation  of  the  Biological  Products  distributed  by  the  Pennsylvania 
Department  of  Health. 

Insanitary  Bathtubs  and  Lavatories. 

On  Housing. 

Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  in  Penn- 
sylvania. 

Progress  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a State 
Department  of  Health. 

Certain  Standards  for  Tuberculosis  Dispensaries. 

On  the  Upfollow  of  Sanatorium  Patients. 

Effective  Rural  Sanitation.  End  Results. 

Pennsylvania’s  System  of  Tuberculosis  Dispensaries. 
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PRESENT  ORGANIZATION 
OF  THE  STATE  DEPARTMENT  OF  HEALTH. 

Pennsylvania  recognized  the  necessity  for  the  protection  of  the 
public  health  early  in  her  history.  A century  ago  a Board  of  Health 
was  established  and  maintained  in  the  city  of  Philadelphia,  then  the 
principal  port  of  entry  into  the  State,  for  the  purpose  of  protecting 
internally  its  greatest  centre  of  population  and  for  the  purpose  of 
protecting  the  State  generally  from  the  introduction  of  contagious 
and  infectious  diseases.  The  progress  of  public  health  work,  however, 
was  very  slow  for  a long  while.  In  1885,  when  the  State  Board  of 
Health  was  created,  there  were  fifteen  local  Boards  of  Health,  all 
maintained  in  the  larger  cities  of  the  Commonwealth.  The  Act  of 
1889  authorized  the  establishing  of  Boards  of  Health  in  third-class 
cities.  In  1893  legislation  provided  for  Boards  of  Health  in  boroughs. 
Iii  the  twenty-year  period  between  1885  and  1905,  in  pursuance  of 
these  laws  and  the  efforts  of  the  State  Board  of  Health,  several  hun- 
dred Boards  of  Health  were  established  in  the  municipalities. 

During  this  period  conditions  throughout  the  State  materially 
changed.  Population  was  steadily  increasing  and  modern  conven- 
iences and  increased  facilities  for  travel  were  bringing  the  people 
together  and  constantly  intermingling  the  people  of  adjacent  munici- 
palities with  each  other.  The  streams  were  being  more  extensively 
used  as  sewers  and  at  the  same  time  as  the  necessary  and  only  ade- 
quate water  supply  for  the  cities  and  towns.  The  local  Board  of 
Health  having  jurisdiction  only  within  the  limits  of  its  own  munici- 
pality could  only  afford  internal  protection.  It  had  no  power  to 
protect  itself  from  the  outside  territory  surrounding  it  or  from 
neighboring  cities  and  town.s'.  Rural  communities  were  not  under  the 
jurisdiction  of  any  health  authority  and  had  no  adequate  system- 
of  quarantine.  In  order  to  meet  these  conditions  and  afford  the? 
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l»eople  of  the  Coininoiiwealth  a protection  which  they  could  not  have 
through  local  organizations,  the  Legislature  in  1905  created  a State 
Department  of  Healtli,  giving  to  it  direct  control  of  all  the  territory 
in  the  State  not  covered  by  the  local  authorities,  imposing  upon  it 
the  duty  of  protecting  and  purifying  the  waters  of  the  State  and 
giving  it  supervisory  powers  over  all  local  healtli  organizations. 

Under  the  law  a Commissioner  of  Health  is  appointed  by  the 
Governor,  and  an  Advisory  Board  of  six  members.  The  Commissioner 
of  Health  is  the  executive  officer  of  the  Department  and  has  direct 
charge  of  all  its  activities.  He  is  also  ex-officio  a member  of  the 
Bureau  of  Medical  Education  and  Licensure,  of  the  State  Dental 
Commission,  of  the  State  Water  Commission  and  of  the  State  Quar- 
antine Board,  thereby  blending  the  work  of  tliese  various  bodies  whose 
duties  to  some  extent  touch  upon  the  public  health  with  the  work 
of  the  Department  of  Health.  It  is  the  duty  of  the  Commissioner 
of  Health  to  adopt  and  emjiloy  the  most  practical  means  for  pro- 
tecting the  lives  and  health  of  the  people  of  the  State  for  which 
purpose  he  and  his  assistants  and  employees  are  given  police  power. 
He  is  also  clothed  with  all  the  powers  and  duties  formerly  conferred 
upon  the  State  Board  of  Health. 

It  is  the  duty  of  the  Advisory  Board  to  meet  at  the  call  of  the 
Commissioner  of  Health  and  to  advise  the  Commissioner  on  such 
matters  as  he  may  bring  before  it  and  to  draw  up  reasonable  orders 
and  regulations  for  the  prevention  of  disease,  for  the  protection  of 
life  and  health,  and  for  the  proper  performance  of  the  work  of  the 
Department  of  Health. 

In  order  to  meet  the  several  re(|uirenients  of  the  law  and  fulfill 
the  duties  imposed  upon  the  Department,  the  Commissioner  of  Health 
has  organized  tlie  Department  in  several  divisions  as  follows: 

First.  The  Division  of  Medical  Inspection.  Under  this  division 
an  experienced  j)hysician  is  employed  for  each  county  of  the  State 
except  Philadelphia  County  under  the  title  of  County  Medical  In- 
spector, and  the  rural  districts,  to  wit,  second-class  townships  just 
now  622  in  number,  are  divided  into  districts,  and  a Health  Officer 
is  appointed  for  each  district.  The  County  Medical  Inspector  acts 
as  the  Department’s  consultant  and  has  direct  charge  of  the  Health 
Officers  in  his  county,  makes  investigations  of  unusual  ]>revalence  of 
disease,  confirms  doubtful  diagnoses,  examines  suspected  cases  of 
disease  where  no  physician  is  in  attedance,  and  assists'  and  advises 
local  health  authorities  in  the  county  whenever  called  upon.  The 
Health  Officer  establishes  quarantine  and  performs  disinfection  for 
all  the  contagious  diseases  in  his  district,  thereby  protecting  the 
cities  and  towns  from  infection  and  possible  epidemic  from  isolated 
cases  in  the  rural  districts  on  which  they  must  rely  largely  for  their 
milk  supply  and  market  products.  He  also  makes  minor  investiga- 
tions and  sanitary  inspections  for  the  abatement  of  nuisances. 
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Medical  aud  sanitary  inspections  of  schools  in  districts  of  the 
fourth  class,  as  provided  for  in  the  School  Code,  have  been  conducted 
under  the  Medical  Division  of  the  Department. 

Second.  The  Division  of  Sanitary  Engineering.  It  is  the  special 
duty  of  this  division  to  protect  the  water  supplies  of  the  State, 
carrying  out  particularly  the  provisions  of  the  Act  of  Assembly  of 
1905  for  the  protection  of  the  puritj’  of  the  waters  of  the  State. 
The  sanitary  engineers  and  trained  field  inspectors  of  this  division 
investigate  the  water  supplies  and  the  methods  of  sewage  disposal 
in  a municipality.  Under  the  law  plans  for  new  water  and  sewer 
systems  and  for  extensions  of  old  systems  must  be  submitted  to  the 
Commissioner  of  Health  for  approval.  As  our  cities  and  towns  are 
growing  and  extensions  of  old  systems  are  constantly  becoming  a 
necessity,  practically  all  of  the  municipalities  are  brought  within 
the  provisions  of  this  law.  Adequate  filtration  plants  are  required 
for  the  water  supplies  and  the  effluent  from  sewage  is  only  permitted 
to  flow  into  the  streams  after  every  possible  precaution  through  treat- 
ment plants  has  been  provided  for  its  purification.  Approximately 
half  of  the  population  of  the  State  are  now  being  furnished  with 
filtered  water.  Fifty-three  sewage  disposal  plants  are  in  operation 
and  many  others  planned  or  in  coxirse  of  construction.  The  field  in- 
spectors making  systematic  inspections  upon  the  water  sheds  exclude 
from  the  streams  surface  pollutions  from  privies  and  barnyards  in 
file  rural  districts  above  the  intakes  of  municipal  water  supplies. 

Third.  The  Division  of  Vital  Statistics  receives,  records  and  tab- 
ulates reports  of  births,  deaths,  marriages  and  communicable  diseases, 
provides  our  citizens  with  easy  access  to  proof  in  matters  relating 
to  heredity,  and  through  the  morbidity  statistics  is  able  to  point 
out  to  the  Medical  Division  the  unusual  prevalence  of  communicable 
disease  in  any  locality  thus  forming  a basis  for  inspection  by  the 
County  Medical  Inspector  or  the  general  officers  of  the  Medical  Di- 
vision. The  State  is  divided  into  registration  districts  and  each 
registration  district  is  in  charge  of  a local  registrar  under  the  State 
Eegistrar.  Certificates  of  births  and  deaths  mu.st  be  delivered  to 
the  local  registrar  by  physicians,  midwives  and  undertakers.  No 
burial  can  take  place  without  a burial  permit  issued  by  the 
Bureau  of  Vital  Statistics,  in  order  to  secure  which  the  death  certi- 
ficate giving  the  cause  of  death,  the  name,  age,  place  of  residence, 
place  of  interment  and  other  important  data  must  be|  delivered  to 
the  local  registrar  and  is  by  him  forwarded  to  the  Bureau  of  Vital 
Statistics  for  permanent  record.  Eeports  of  births  and  marriages 
also  contain  complete  information  as  to  parentage,  place  of  birth, 
nativity  and  other  information  which  from  generation  to  generation 
overlaps  and  will  permit  in  the  firture  accurate  tracing  of  genealogy. 
The  certificates  of  death,  upon  which  burial  permits  are  issued,  aid 
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materially  in  the  enforcement  of  laws  regulating  the  burial  of  bodies 
of  persons  who  have  died  from  contagious  diseases.  As  the  death 
certificate  in  each  instance  must  give  the  cause  of  death  and  also 
any  contributing  disease  in  case  of  burial  of  persons  dying  from 
contagious  diseases,  the  funeral  services  must  be  private  and  the 
burial  must  take  place  within  thirty-six  liours  unless  special  permis- 
sion be  granted  by  the  health  authorities  extending  the  time  for 
sufficient  cause. 

Fourth.  The  Division  for  the  Control  of  Tuberculosis  conducts 
Dispensaries  and  Sanatoria.  The  greatest  single  cause  of  death  in 
this  State  as  well  as  in  the  United  States  and  in  the  world  at  large 
has  been  tuberculosis.  As  the  poor  are  and  always  have  been  special 
victims  to  this  disease,  proper  care  of  the  tuberculous  poor  was  a re- 
quirement too  great  and  too  expensive  for  the  local  health  authorities 
adequately  to  meet.  Under  the  Department  of  Health  one  hundred 
and  eighteen  free  dispensaries  have  been  established  in  the  cities 
and  boroughs  of  the  State  and  three  Sanatoria — one  in  the  central 
part  of  the  State  at  Mont  Alto,  Franklin  County,  one  in  the  western 
X>art  at  Cresson,  Cambria  County,  and  one  in  the  east  at  Hamburg, 
Berks  County.  The  Sanatoria  have  a combined  bed  capacity  for  ap- 
proximately two  thousand  patients  and  the  Dispensaries  treat  and 
care  for  about  ten  thousand  annually.  The  patients  are  examined 
at  the  dispensaries  and  through  the  disjiensaries  make  application 
for  admission  to  the  Sanatoria.  One  or  more  trained  nurses  are 
regularly  employed  at  each  dispensary.  The  nurses  assist  the  phy- 
sicians during  dispensary  hours  in  examining  patients  and  record- 
ing their  condition.  At  other  times  during  the  day  they  visit  the 
homes  of  the  patients  making  an  initial  visit  when  the  patient 
first  applies  for  treatment  and  inquiring  as  to  their  financial  con- 
dition and  ability  or  inability  to  provide  medical  treatment  for  them- 
selves. Patients  are  only  received  whose  financial  circumstances 
are  such  that  they  are  unable  to  afford  proper  treatment  at  their  own 
expense.  After  the  patients  are  enrolled  the  nurses  make  periodical 
visits  to  the  homes  for  the  purpose  of  seeing  that  the  instructions 
given  as  to  the  home  conditions  are  carried  out.  On  such  visits  they 
instruct  the  housewives  in  better  and  more  economical  methods  of 
cooking  and  housekeeping  and  especially  in  regard  to  the  proper 
sleeping  conditions,  and  do  other  general  sociological  work.  The 
nurses  also  are  constantly  making  inquiries  as  to  whether  there  are 
other  poor  people  in  the  neighborhoods  which  they  visit  who  may  be 
victims  of  the  disease  and  endeavoi’ing  to  induce  such  to  come  to  the 
dispensaries  for  examination.  Owing  to  the  well  known  tendency  of 
persons  suffering  from  tuberculosis  to  combat  the  idea  that  they  are 
sick  uutil  the  disease  is  far  advanced,  educational  work  in  this  di- 
rection is  of  the  greatest  importance.  It  is  difficult  to  get  incipient 
cases  to  the  dispensaries. 
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Fifth.  The  Division  of  the  Distribution  of  Biological-  Products. 
Another  communicable  disease  which  in  the  past  has  proved  fatal 
to  so  many  of  our  people  is  diphtheria.  The  discovery  of  diphtheria 
antitoxin  has  made  it  possible  to  reduce  the  death  rate  from  this 
disease  from  about  forty  per  cent,  before  the  use  of  antitoxin  was 
known  to  less  than  ten  per  cent,  for  cases  for  which  antitoxin  has  been 
used  for  curative  purposes  and  the  use  of  antitoxin  as  an  immunizing 
agent  has  provided  a means  of  checking  the  spread  of  the  disease  and 
reducing  the  morbidity  therefrom.  Diphtheria  antitoxin,  however, 
is  an  expensive  remedy  which  in  order  to  be  effective  sometimes  re- 
quires repeated  injections.  While  this  great  curative  and  preventive 
agent  was  open  to  the  well-to-do,  the  poor  could  not  afford  to  purchase 
it  and  anything  like  a general  free  distribution  involved  an  expense 
too  great  for  the  local  authorities  to  bear.  Under  the  Division  of 
Distribution  of  Biological  Products  671  free  distributing  stations 
have  been  established  where  physicians  may  upon  application  secure 
diphtheria  antitoxin  free  of  charge  for  those  who  cannot  afford  to 
pay  for  it.  This  Division  also  in  the  same  manner  distributes  tetanus 
antitoxin  and  when  needed  vaccine  virus  in  localities  where  smallpox 
cases  have  appeared.  .Amongst  the  thousands  of  poor  people  who 
might  not  have  been  able  to  purchase  diphtheria  antitoxin  to  whom 
this  great  remedy  has  been  furnished  for  curative  purposes  alone  the 
Department  has  saved  more  than  ten  thousand  young  lives. 

Sixth.  The  Division  of  Laboratories  and  Experimental  Station 
aids  in  establishing  diagnosis  of  disease,  examines  water  supplies, 
sewage  effluents,  milk  and  milk  jjroducts,  prepares  biological  products 
of  the  tubercle  bacillus  used  in  the  treatment  of  tuberculosis  in  the 
Sanatoria  and  Dispensaries,  and  makes  special  investigations  in  re- 
lation to  causes  of  epidemics  of  disease  including  studies  of  typhoid 
and  diphtheria  carriers.  As  an  aid  in  establishing  diagnoses,  it  makes 
biological  examinations  of  sputum,  urine,  feces,  blood,  spinal  fluid  and 
pathological  fluids  or  discharges,  particularly  in  relation  to  tuber- 
culosis, diphtheria,  Vincent’s  angina,  meningitis,  pneumonia,  malarial 
fever  and  typhoid  fever,  studies  blood  sera  by  the  Widal  test  for 
typhoid  and  other  intestinal  diseases  and  by  the  Wassermann  and 
Noguchi  tests  for  syphilis,  studies  morbid  tissues  for  diagnosis  of 
cancer  and  leprosy,  and  follows  other  studies  for  the  detection  of 
pathogenic  or  disease  producing  germs. 

Seventh.  The  Division  of  Supplies  keeps  in  store  and  distributes 
to  various  representatives  of  the  Department  supplies  aud  materials 
necesary  for  the  Department’s  work  and  also  furnishes  copies  of 
our  publications  and  sends  models  of  our  various  forms  to  local 
Boards  of  Health. 
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Eiglitli..  The  Division  of  Accounting  and  Purchasing.  This  di- 
vision is  located  in  Philadelphia  in  order  that  it  may  have  the  advant- 
age of  the  best  markets  of  the  State  in  making  purchase  of  food  and 
other  supplies  for  the  maintenance  of  the  dispensaries  and  sanatoria. 
Careful  records  of  all  purchases  made  and  all  moneys  expended  by  the 
Department  out  of*State  appropriations  are  made  and  preserved  in 
this  division. 

Ninth.  A Bureau  of  Housing  is  in  process  of  organization  as  a 
division  of  the  Department  of  Health  and  under  the  Commissioner  of 
Health.  This  bureau  will  have  jurisdiction  over  tenements  and  board- 
ing and  lodging  houses. 

All  of  the  several  divisions  of  the  Department  work  in  harmony 
under  the  direct  supervision  of  the  Commissioner  of  Health.  The 
success  of  the  work  of  each  division  depends  largely  upon  the  assist- 
ance and  co-operation  of  the  other  divisions.  All  of  the  divisions 
under  the  Commissioner  and  his  general  staff  are  concerned  in  the 
administration  of  health  laws  in  districts  not  under  local  boards 
whether  they  be  rural  districts  or  small  municipalities  that  do  not 
have  an  active  and  efficient  Board  of  Health.  The  general  work  of 
the  Department  is  directed  to  the  protection  not  only  of  individuals 
from  each  other  but  also  for  affording  protection  to  the  municipalities 
from  each  other  and  from  the  surrounding  country  and  in  instructing 
and  assisting  local  Boards  of  Health  in  every  possible  way  in  order 
that  the  administration  of  the  health  laws  throughout  the  State  may 
be  uniform  in  all  districts.  By  careful  supervision  of  water  sup- 
plies and  the  observation  of  quarantine  regulations,  the  Department  of 
Health  with  the  co-operation  of  the  local  health  authorities  has  suc- 
ceeded in  reducing  the  death  rate  from  typhoid  fever  by  seventy-six 
per  cent,  and  the  general  death  rate  of  the  State  has  been  reduced 
thirteen  per  cent. 

In  its  educational  work,  in  addition  to  monthly  bulletins,  short 
weekly  talks  published  in  practically  all  of  the  papers  of  the  State  and 
lectures  upon  public  health  toi>ics  frequently  given  by  the  Commis- 
sioner of  Health  or  his  representatives,  the  Department  of  Health  also 
has  a traveling  tuberculosis  exhibit  which  visits  the  various  sections 
of  the  State  giving  free  exhibitions  and  illustrated  lectures.  The 
Department  is  also  prepared  to  assist  local  organizations  in  institut- 
ing baby  saving  shows,  a number  of  which  have  already  been  given 
with  marked  success. 

Since  the  organization  of  the  Department  in  1905  the  several  ses- 
sions of  the  Legislature  have  appropriated  to  this  work  over  thirteen 
millions  of  dollars  or  appropriations  for  the  last  two  years  amounting 
to  about  12,000,000  a year.  Much  the  greater  portion  of  these  appro- 
priations is  expended  by  the  Department  of  Health  for  the  benefit  of 
the  poor  who  need  it  most,  especially  in  its  tuberculosis  work  and  the 
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distribution  of  antitoxin,  but  at  the  same  time  the  Department  en- 
deavors to  reach,  safeguard  and  benefit  all  classes  of  people  and  in  so 
doing  the  State’s  money  is  expended  and  redistributed  to  every  sec- 
tion. While  the  apjjropriations  to  the  Department  of  Health  are 
liberal,  it  must  be  remembered  that  Pennsylvania  is  a growing  Com- 
monwealth with  many  large  and  constantly  growing  cities  in  popula- 
tion and  that  the  unit  of  public  health  work  in  Pennsylvania  is  the 
State  itself. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


No.  Date. 


Subject. 


1.  July,  1909, 

2.  Aug.,  1909, 
S Sept.,  1909, 

4.  Oct.,  1909. 

5.  Nov.,  1909, 

6.  Dec.,  1909, 

7.  Jan.,  1910, 

8.  Feb.,  1910, 

9.  March,  1910, 


10. 

April, 

3910, 

11. 

May. 

1910. 

12. 

June, 

1910, 

13. 

July, 

1910, 

14. 

Aug., 

1910, 

15. 

Sept,, 

1910, 

16. 

Oct., 

1910, 

17. 

Nov., 

1910, 

IS. 

Dec., 

1910, 

19. 

Jan,, 

1911, 

20. 

Feb., 

1911, 

21. 

March, 

1911, 

22. 

April, 

1911, 

23. 

May, 

1911, 

24. 

June, 

1911, 

25. 

July, 

1911, 

26. 

Aug., 

1911, 

27. 

Sept., 

1911, 

28. 

Oct., 

1911. 

29. 

Nov., 

1911, 

30. 

Dec., 

1911, 

31. 

Jan., 

1912, 

32. 

Feb. , 

1912, 

33. 

March, 

1912, 

34. 

April, 

1912, 

35. 

May, 

1912, 

36. 

June, 

1912, 

36i. 

July, 

1912, 

37. 

Aug., 

1912, 

38. 

Sept., 

1912, 

39. 

Oct. , 

1912, 

40. 

Nov., 

1912, 

41. 

Dec., 

1912, 

42. 

Jan., 

1913, 

43. 

Feb., 

1933, 

44. 

March, 

1913, 

45. 

April, 

1913, 

46. 

May, 

1913, 

47. 

June, 

1913, 

4S. 

July, 

1913. 

49. 

Aug.. 

1913, 

50. 

Sept., 

1913, 

51. 

Oct., 

1913, 

52. 

Nov., 

1913. 

63. 

Dec., 

1913, 

54. 

Jan., 

1914, 

55. 

Feb., 

1914, 

50. 

March, 

1914, 

28  rev. .Apr. 

.1914, 

57. 

May. 

1914, 

58. 

Juno, 

1914, 

59. 

July, 

1914. 

GO. 

Aug., 

1914, 

61. 

Sept., 

1914, 

62. 

Oct. , 

1914, 

63. 

Nov., 

1914, 

64. 

Dec., 

1914, 

65. 

Jan., 

1915, 

The  Disease-Breeding  Power  of  House-flies;  Method  of  Prevention. 

Note  on  the  Similarity  of  Barium  Carbonate  Poisoning  and  Babies  in  Dogs. 

The  Family  Physician. 

Legal  Rights  and  Tuberculosis.  The  Public  Drinking  Cup. 

The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upon 
Bacillus  Typhosus,  Bacillus  Coli,  and  Bacillus  Anthracis. 

Report  on  the  Effect  ol  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 
on  Lymphatic  Organs. 

Little  Dangers  to  be  avoided  in  the  Daily  Fight  against  Tuberculosis. 

The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Years’  Work 
of  the  Department. 

The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 

The  Bubonic  Plague,  its  Origin,  Progress,  and  Means  of  Prevention. 

A Retrospective  Glance.  1.  Susceptibility  to  Tuberculosis.  2.  Purity  of  Milk. 
3.  Bovine  Tuberculosis. 

Experiments  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

The  Conservation  of  Child  Life  in  Pennsylvania. 

Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

The  Conservation  of  Infant  Life  in  Pennsylvania. 

Pennsylvania’s  Standing  Army  of  Health. 

Producers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

The  Effect  of  Injections  of  Taurin  upon  Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Opportunities  of  the  Country  Doctor. 

Malaria;  How  it  is  Caused,  and  How  to  Get  Rid  of  it. 

Health. 

The  Common  Fly.  How  it  Develops.  Why  it  must  be  Destroyed,  and  IIow  to 
Destroy  it. 

Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

Five  Years  of  Tuberculosis  in  Pennsylvania. 

Organization  of  the  Pennsylvania  State  Department  of  Health. 

Tuberculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 
and  Lack  of  Nourishing  Food. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Health. 

The  Foundations  of  State  Medicine. 

Experiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  Tuberculosis. 

The  Baby  the  Most  Important  Problem  in  Modern  Life. 

Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 
their  Destruction. 

The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby-Saving  Show. 

Drowning. 

The  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

Getting  Close  to  the  People.  Caring  for  the  School  Children. 

Modern  Medicine  and  the  Physician. 

Battling  for  Health  at  Mont  Alto. 

Tuberculin. 

Conservation  of  Health.  An  Address  before  the  Duquesne  Chamber  of  Commerce, 
Municipal  Sanitation. 

Tuberculosis  and  our  {Schools. 

The  Relation  of  the  Undertaker  to  the  Public  Health. 

What  State  Control  over  Streams  has  done  in  Pennsylvania  in  Seven  Years. 
Troy  Typhoid  Fever  Epidemic. 

The  Registration  of  Vital  Statistics  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  Law. 

Pennsylvania  Health  Legislation  of  1913. 

Health  and  Education.  An  Address  before  the  Pennsylvania  State  Educational 
Association. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  Address  before  the  Welfare 
Efficiency  Conference  at  Harrisburg. 

Bathing. 

Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacillus  indicating  its 
Influence  on  Immunity  and  Susceptibilty  to  the  Tul)ercle  Bacillus. 

The  Waters  of  Pennsylvania.  An  Address  before  the  State  Board  of  Agriculture. 
Reproduction  and  Race  Betterment. 

The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

The  Preparation  of  the  Biological  Products  distributed  by  the  Pennsylvania 
Department  of  Health. 

Insanitary  Bathtubs  and  Lavatories. 

On  Housing. 

Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  in  Penn- 
sylvania. 

Progress  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a State 
Department  of  Health. 

Certain  Standards  for  Tuberculosis  Dispensaries. 

On  the  Upfollow  of  Sanatorium  Patients. 

Effective  Rural  Sanitation.  End  Results. 

Pennsylvania’s  System  of  Tuberculosis  Dispensaries. 

Present  Organization  of  the  State  Department  of  Health. 
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NOTES  ON  TYPHOID  FEVER  IN  PENNSYLVANIA  FOE  THE 

PAST  NINE  YEARS. 


The  Commonwealth  of  Pennsylvania  had  no  adequate  regulations 
concerning  the  gathering  and  registration  of  vital  statistics  until  the 
year  1905.  The  General  Assembly  of  that  year  established  a Bureau 
of  Vital  Statistics  to  be  maintained  as  a part  of  the  Department  of 
Health  then  created.  It  was  made  a duty  of  the  Commissioner  of 
Health  “to  have  general  supervision  of  the  State  registration  of  births, 
marriages,  deaths,  and  diseases.”  The  law  creating  the  Department 
of  Health  was  approved  by  Governor  Pennypacker  and  was  signed 
by  him  on  the  twenty-seventh  day  of  April,  1905.  The  Department 
was  actually  established  by  the  appointment  of  a commissioner, 
whose  commission  bore  the  date  of  the  sixth  of  June  in  that  year. 

The  organization  of  the  new  Department  was  at  once  undertaken 
and  was  carried  on  as  fast  as  circumstances  would  permit.  At  the 
very  beginning  serious  epidemics  demanded  attention  and  severely 
taxed  our  resources.  To  bridge  the  gap  until  the  machinery  for  the 
reporting  of  communicable  diseases  could  be  provided,  a Clipping 
Bureau  was  organized  that  the  Department  might  be  informed 
through  the  newspapers  of  the  epidemics  occurring  in  the  State.  De- 
spite various  hindrances,  the  development  of  a system  of  registration 
went  on  and  local  registrars  were  selected  and  appointed  to  facilitate 
compliance  with  the  law  regarding  the  registration  of  vital  statis- 
tics. So  thoroughly  was  this  work  done,  that  in  a few  months  the 
Bureau  of  Vital  Statistics  was  in  active  operation.  It  thus  became 
possible  to  register  such  statistical  data  with  reasonable  accuracy, 
certainly  far  more  completely  than  had  ever  before  been  possible  in 
Pennsylvania.  As  a matter  of  convenience  we  began  the  systematic 
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ntilizatiou  of  our  statistical  material  on  the  first  of  January  and 
the  year  of  1906  is  the  first  year  of  our  records  of  this  kind.  A meas- 
ure of  our  success  in  this  undertaking,  so  far  as  the  registration  of 
deaths  is  concerned,  is  found  in  the  fact  that  in  July,  1906,  the  Di- 
rector of  the  United  States  Censiis  formally  included  Pennsylvania 
in  the  “registration  area”  of  the  Census  Office.  This  was  done  after 
the  Chief  Statistician  had  made  a careful  inspection  of  the  Division 
of  Vital  Statistics  and  had  satisfied  himself  that  the  records  of  the 
entire  year  1906  might  be  accepted. 

Coming  now  to  the  question  of  tjqihoid  fever  in  Pennsylvania,  with 
which  we  are  here  more  directly  concerned,  it  must  be  borne  in  mind 
that  the  Department  of  Health  not  only  gathers  statistics  concerning 
the  presence  of  this  disease  and  the  deaths  caused  by  it,  but  also 
undertakes  to  control  the  occurrence  and  spread  of  this  disease  in 
certain  parts  of  the  State. 

The  statistical  information  as  it  comes  in  has  a special  value  to 
the  Department  in  showing  the  prevalence  of  typhoid  fever  in  the  dis- 
tricts covered  by  the  reports.  At  short  intervals  the  figures  are  care- 
fully gone  over,  not  only  according  to  registration  districts,  but  also 
according  to  communities  which  may  belong  to  several  districts  and 
therefore  show  an  unusual  amount  of  disease  although  not  so  con- 
spicuously present  in  any  single  registration  district.  Information 
also  comes  in  from  other  sources;  pliysicians  and  private  citizens 
write  to  ns,  and  even  casual  reports  in  the  newspapers  of  the  Stats 
are  always  carefully  considered.  In  each  county,  except  Philadelphia, 
the  Department  has  an  official  representative,  known  as  the  County 
Medical  Inspector,  and  a number  of  subordinate  officers,  known  as 
Health  Officers.  It  is  the  dnty  of  all  these  persons  to  watch  over  the 
sanitary  conditions  of  the  sections  in  which  they  serve  and  particu- 
larly to  make  a prompt  report  of  the  presence  of  communicable  dis- 
eases the  instant  any  unusual  number  of  cases  becomes  known  to 
them.  In  this  obligation  typhoid  fever  is  included. 

The  active  relation  of  the  Department  of  Health  to  the  existence  of 
typhoid  fever  is  twofold.  In  the  first  place,  it  has  the  general  duty 
to  safeguard  the  citizens  of  Pennsylvania  against  this  disease  by 
]trotection  of  the  water  sup])lies  and  by  such  control  of  the  sewerage 
and  sewage  disposal  systems  as  shall  prevent  pollution  of  the  potable 
waters  of  the  State  or  minimize  such  pollution  until  complete  con- 
trol becomes  possible.  This  active  supervision  extends  to  all  sections 
of  the  Commonwealth  and  includes  both  urban  and  rural  populations. 

The  otlier  relation  of  the  Department  to  this  disease  deals  with  the 
individiial  outbreak,  whether  this  cover  a few  cases  or  extend  so  as  to 
constitute  an  epidemic.  In  this  field  of  its  endeavor  the  Department 
is  in  a measure  limited  by  the  fact  that  it  acts  as  a general  board  of 
health  only  for  the  strictly  rural  districts  or  the  territory  lying  out- 
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side  the  municipalities.  The  municipalities  are  required  by  law  to 
maintain  their  own  Boards  of  Health,  and  the  control  of  typhoid 
fever  and  other  communicable  disease  is  in  the  first  instance  the 
duty  of  such  local  boards.  In  this  sense  the  County  Medical  In- 
spectors and  the  Health  Officers  of  the  Department  function  pri- 
marily only  in  the  rural  sections  of  their  counties,  outside  of  the 
cities  and  the  boroughs.  In  case,  however,  any  municipality  does  not 
establish  a Board  of  Health  or  if  any  such  board  fail  to  exercise  suit- 
able care  in  checking  an  epidemic  or  neglect  proper  supervision  of 
the  santitation  of  its  territory,  it  becomes  the  duty  of  the  State  De- 
partment of  Health  to  take  such  steps  as  seem  to  be  necessary  to 
protect  the  health  of  the  municii)ality,  and  the  Department  upon  oc- 
casion may  even  take  entire  and  absolute  control  of  the  sanitary  situ- 
ation. Such  power  to  supersede  the  function  of  the  municipality  or 
its  officers  is  exercised  with  extreme  caution  and  only  rarely,  but  an 
intervention  of  this  kind  is  now  and  then  necessary.  Ordinarily  in 
the  case  of  an  outbreak  of  disease  in  a municipality  it  suffices  to  in- 
spect and  advise  in  order  to  set  in  motion  the  medical  machinery 
needed  to  put  an  end  to  the  prevailing  trouble  with  the  least  possible 
damage  to  the  community. 

The  method  of  the  Department  in  dealing  with  outbreaks  of  typhoid 
fever  varies  according  to  the  circumstances  of  the  particular  event. 
When  a case  becomes  known  to  a County  Medical  Inspector  he  makes 
inquiry  as  to  the  cause  and  satisfies  himself  that  proper  precautions 
are  taken  to  protect  the  community  and  if  he  find  that  insanitary 
conditions  prevail  he  endeavors  to  have  them  corrected.  Particularly 
is  it  his  function  to  see  to  it  that  in  the  case  of  dairy  farmers  the 
spreading  abroad  of  disease  by  milk  is  absolutely  prevented.  Of 
course  knowledge  of  the  presence  of  disease  often  comes  after  the 
trouble  is  well  developed  and  much  damage  already  done.  This 
can  easily  be  understood  when  we  remember  that  a single  discharge 
from  a typhoid  carrier  may  find  its  way  into  a large  water  reser- 
voir and  infect  hundreds  of  persons.  We  can  have  no  police  control 
over  our  citizens  and  thus  search  out  the  presence  of  sickness,  but 
we  are  dependent  on  the  report  of  the  physician  who  has  charge  of 
the  case.  Those  who  dwell  in  towns  and  are  accustomed  to  seek  the 
advice  of  a doctor  on  slight  provocation  would  be  astonished  to  learn 
how  often  the  early  stages  of  typhoid  fever  are  disregarded  or  even 
overlooked.  The  onset  of  this  disease  is  usually  insidious  and  often 
medical  advice  is  not  sought  until  the  case  is  far  advanced.  Each 
rural  district  has  wise  persons  who  advise  their  neighbors  in  the 
care  of  “slow  fevers”  and  thus  often  cause  them  to  neglect  skilled 
care  when  much  might  be  done  to  prevent  any  spread  of  the  disease. 
In  many  rural  regions  the  doctor  is  not  only  not  just  around  the 
corner  but  is  remote  and  hard  to  get.  Sometimes  the  doctors  are 
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not  prompt  in  making  a report  to  the  proper  authorities.  At  first 
there  was  some  unwillingness  to  report  communicable  diseases  and  a 
few  physicians  made  the  mistake  of  supposing  that  they  rendered  a 
service  to  the  families  in  which  they  practised  by  withholding  such 
reports.  Certain  epidemics  have  taught  many  communities  that  it 
actually  pays  to  have  attention  given  early  to  any  sickness  which  may 
spread  and  harm  others,  and  there  is  now  much  less  unwillingness 
to  be  reported.  Some  groups  of  our  citizens,  by  no  means  merely 
dwellers  in  remote  country  districts,  have  a deep  seated  tradition  that 
all  their  sicknesses  are  peculiarly  their  private  affairs  with  which 
the  State  has  no  business  to  interfere.  Prejudices  of  this  type  yield 
slowly  as  the  good  results  of  State  supervision  become  apparent,  but 
they  do  yield.  It  has  been  necessary  to  remind  a small  number  of 
phj^sicians  of  their  obligations  by  a resort  to  the  nearest  magistrate. 
Such  appeals  to  the  courts  have  not  been  frequent,  and  the  physicians 
of  the  State  now  very  generally  recognize  that  they  best  serve  their 
patients  by  fulfilling  the  requirements  of  the  law  concerning  the  re- 
porting of  disease. 

When  the  Department  acquires  information  of  an  unusual  preva- 
lence of  typhoid  in  any  locality,  inquiry  is  at  once  made  of  the  County 
Medical  Inspector  or  of  the  local  Board  of  Health,  as  the  case  may 
be,  as  to  the  facts.  If  the  trouble  seem  serious  at  the  start,  and 
particularly  if  it  occur  in  a territory  already  under  suspicion  as 
likely  to  be  a breeder  of  typhoid,  a medical  representative  is  sent 
ont  to  make  a special  investigation  and  one  or  more  sanitary  engi- 
neers may  also  be  sent  to  undertake  a sanitary  inspection.  In  some 
instances  only  a sanitary  engineer  is  sent  out  for  a general  survey 
of  the  field,  to  be  followed  by  a medical  inspector  in  case  the  situation 
should  prove  to  be  in  any  way  complex.  When  such  inspections  are 
made  in  a district  which  is  under  the  supervision  of  a local  health 
board  the  duties  of  the  Department  are  merely  advisory  as  to  the 
epidemic  itself  hut  may  include  a thorough  inspection  of  the  water 
supply  and  the  milk  supplj^  as  factors  in  causing  the  epidemic  or  pro- 
moting its  continuance.  When  the  community  has  no  regular  local 
health  officials  and  when  a local  health  board  is  unable  to  cope  with 
the  situation,  the  Department  actively  co-operates  with  the  physicians 
through  one  or  more  of  its  own  medical  officers  and  sends  one  or 
more  of  its  nurses  to  supervise  such  nursing  of  the  sick  as  it  may 
be  possible  to  arrange  for  or  to  open  and  manage  an  emergency  hospi- 
tal as  has  been  done  in  many  small  places.  In  other  cases,  in  towns 
of  considerable  size,  philanthropic  citizens  have  established  temporary 
hospitals  in  charge  of  a nurse  of  the  Department.  Where  hospitals 
already  exist  the  relation  of  the  Department  is  usually  purely  ad- 
visory unless  some  special  inability  to  handle  the  patients  of  the  epi- 
demic becomes  evident. 
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The  medical  and  sanitary  inspections  made  necessary  by  an  out- 
break of  typhoid  fever  often  reveal  local  conditions  of  far-reaching 
importance  and  hitherto  unknown  or  but  vaguely  suspected.  In  such 
cases  drastic  measures  are  sometimes  necessary  not  merely  to  combat 
the  sickness  then  present  but  also  to  protect  the  community  from  fur- 
ther outbreaks.  Here  it  is  that  the  power  wisely  given  to  the  Depart- 
ment to  guard  the  purity  of  the  water  supply  and  regulate  the  dis- 
posal of  sewage  becomes  an  important  aid  in  removing  dangers  that 
still  threaten  the  public  health.  Thus  the  Department  is  able  to  bring 
a certain  amount  of  pressure  to  bear  even  upon  the  larger  municipali- 
ties that  they  may  be  led  to  overcome  the  neglect  of  proper  sanitary 
measures  which  they  have  permitted  to  develop  in  their  midst.  Some- 
times the  Department  is  called  upon  to  give  direct  aid  to  a Board  of 
Health  of  a large  city  when  such  a board  finds  itself  unable  to  make 
a satisfactory  determination  of  the  cause  of  an  unusual  or  long  con- 
tinued prevalence  of  typhoid  fever  or  some  other  communicable  dis- 
ease. 

Evidently  then  a very  considerable  influence  is  exerted  by  the  De- 
partment of  Health  not  merely  in  handling  particular  outbreaks  of 
typhoid  fever,  but  also,  what  is  really  of  far  more  importance,  in  the 
removal  of  conditions  which  make  other  outbreaks  easily  possible. 
This  activity  must  tend  to  diminish  the  amount  of  the  disease.  No 
less  really,  although  not  at  first  glance  so  obviously,  must  the  abate- 
ment of  typhoid  if  not  its  complete  eradication  be  promoted  by  the 
work  of  the  Department  in  the  purification  of  the  water  supplied  to 
the  citizens  of  Pennsylvania  and  in  restricting  more  and  more  com- 
pletely the  addition  of  untreated  sewage  to  the  potable  waters  of 
the  State.  These  are  direct  agencies  which  contribute  to  make  ty- 
phoid fever  less  common.  Other  agencies  are  also  at  work,  for  the 
average  citizen  is  learning,  partly  from  the  teaching  of  the  Depart- 
ment and  other  teachers  and  partly  from  bitter  personal  experience, 
that  careful  management  of  the  household  and  sound  private  hygiene 
do  much  to  check  the  spread  of  this  disease.  In  considering  the  di- 
minishing prevalence  of  typhoid  fever  it  is  difficult  to  assign  with  any 
exactness  the  credit  due  to  each  particular  agency  that  has  contri- 
buted to  this  diminution. 

We  may  now  consider  in  outline  the  course  of  typhoid  fever  in 
Pennsylvania  during  the  years  since  the  establishment  of  the  Depart- 
ment of  Health  in  1905. 

In  1906,  the  first  of  our  statistical  series,  3,917  death  certificates 
were  issued  for  persons  reported  as  dead  of  typhoid  fever  during  the 
year.  This  is  a mortality  of^54.8  in  every  hundred  thousand  of  the 
population,  or  about  one  d^th  to  every  eighteen  hundred  persons 
throughout  the  State.  The  next  year,  the  number  was  3,538,  the  rate 
falling  to  48.6  in  a hundred  thousand.  Then  for  two  years  'more  the 
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number  and  the  rate  went  down,  after  which  came  a small  rise,  the 
number  in  1910  going  up  to  1,892  from  1,712  and  the  rate  to  24.6  from 
22.7,  being,  however,  still  much  less  thau  half  the  rate  of  1906.  In 
1911  the  deaths  fell  again  and  still  more  in  1912.  In  1913  once 
more  the  number  and  the  rate  went  \ip  a little,  but  even  then  the 
rate  was  less  than  a third  of  the  rate  of  1906.  In  1914  the  number 
of  deaths  from  typhoid  went  down  to  1,075,  which  gives  a death  rate 
of  13.0,  which  so  far  as  we  know  is  the  lowest  rate  for  Pennsylvania 
in  many  years.  In  eight  years  then  the  mortality  rate  for  typhoid 
fever  had  dropped  from  54.8  to  13.0,  in  other  words  the  rate  had 
become  less  than  a quarter  of  what  it  was  in  1906  and  the  actual 
number  of  deaths  had  fallen  from  3,917  to  1,075.  The  details  of  this 
progress  appear  in  a table. 

This  tells  only  a part  of  the  .story.  Had  the  rate  of  1906  continued 
to  prevail  in  1907  there  would  have  been  not  only  3,917  typhoid  deaths 
as  in  1906,  but  a certain  number  more  in  proportion  to  the  growth 
of  the  population  which  is  nearly  140,000  each  year.  Beckoned  in 
this  way  the  deaths  expected  from  typhoid,  the  niorituri  of  typhoid,  so 
to  say,  for  1907  would  be  3,989  instead  of  the  3,538  which  are  re- 
corded as  occurring.  The  real  gain  then,  or  the  number  of  persons 
“saved”  from  death  by  typhoid  for  that  year  is  451.  This  salvage  goes 
on  increasing  as  the  rate  falls  from  that  with  which  our  statistics 
start,  and,  as  the  table  shows,  last  year  3,447  persons  were  thus 
“saved.”  Our  rate  for  1906  is  certainly  high,  possibly  it  is  accideni 
ally  too  high.  For  the  years  just  before  that  time  the  average  rate 
for  the  states  of  the  “registration  area,”  to  which  Peunsylvania  did 
not  then  belong,  was  thirty-three  or  thereabouts.  This  rate,  to  our 
shame  be  it  said,  was  at  least  three  times  that  of  England  or  Germany. 


SUMMARY  OF  THE  MORTAITTY  FROM  TYPHOID  FEVER  IN  PENNSYL- 
VANIA—1906-1914 . 
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1907,’  

3538 

3989 

451 

48.6 

88.5 
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60.2 

1909 

1712 
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22.7 

41.4 

1910 
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2324 

24.6 

44.9 

1911.  
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2576 

21.9 

40.0 
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3067 

16.4 

29.9 

1913 

1470 

4443 

2973 

18.1 

33.0 
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1075 

4523 

3447 

13.0 

23.7 

18872 

DEATHS  FROM  TYPHOID  FEVER  IN  PENNSYLVANIA 

1906  — 1914 

COMPARED  WITH  THE  DEATHS  TO  BE  EXPECTED 
HAD  THE  RATE  FOR  THIS  DISEASE  IN  1906  PREVAILED 

,i906[':  • 3917 
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It  is  well  known  that  typhoid  was  very  frequent  here  about  190G, 
and  our  rate,  high  though  it  be,  may  be  quite  correct;  at  all  events  it 
is  all  we  have.  Accepting  this  basis  for  our  calculation,  we  should 
have  had  in  1914  a few  more  than  4,500  deaths  according  to  the  rate 
of  1906,  and  the  State  thus  gained  in  this  single  jmar  neaidy  3,450 
lives  that  under  earlier  conditions  would  have  been  lost  through  ty- 
phoid fever.  Altogether  we  may  estimate  the  number  “saved”  from  a 
typhoid  death  as  nearly  nineteen  thousand  in  eight  years. 

What  kind  of  lives  have  been  thus  preserved  for  the  Commonwealth  ? 
To  answer  this  question  we  must  take  account  of  the  proportion  of 
deaths  for  the  different  age  periods.  In  a table  which  follows  are 
given  the  essential  figures  of  the  typhoid  mortality  for  certain  groups 
of  ages  in  tlie  years  from  1906  to  1912.  The  percentages  worked  out 
from  these  data  also  hold  true  for  1913  aud  1914,  but  the  detailed  in- 
formation for  these  two  years  is  not  at  hand. 


DEATHS  FROM  TYPHOID  FEVER  IN  PENNSYLVANIA,  BY  SEX  AND  AGE  PERIOD S-1906-1912. 
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The  table  shows  that  16,535  deaths  from  typhoid  fever  were  regis- 
tered in  1906-1912,  inclusive.  In  round  numbers  sixty-one  per  cent,  of 
these  were  deaths  of  males  and  thirty-nine  per  cent,  were  deaths  of 
females.  There  were  2,716  deaths  of  children  under  fifteen,  that  is 
sixteen  and  four-tenths  per  cent.,  or  nearly  one-sixth  of  the  entire 
number.  In  the  quinquennial  period  of  fifteen  to  nineteen  years  the 
deaths  numbered  2,269,  or  between  an  eighth  and  a seventh  of  all  of 
them.  For  the  next  three  decades  of  life,  from  twenty  to  forty-nine 
years,  9,811  persons  died  of  typhoid,  more  than  half,  or  nearly  three 
fifths  (59.3%)  of  all  deaths  of  this  kind.  For  the  next  decade  of 
life,  from  fifty  to  sixty-nine,  there  were  1,483  deaths,  less  than  a 
tenth,  or  more  precisely  nine  per  cent,  of  the  whole  number.  For  the 
rest  of  the  ages,  seventy  and  beyond,  there  were  245  deaths  and  for 
nine  persons  there  was  no  exact  record  of  the  age,  altogether  less 
than  two  per  cent,  of  the  deaths  from  typhoid  fever. 

From  this  distribution  of  the  deaths  we  may  draw  an  inference  as 
to  the  benefit  which  the  State  has  derived  from  the  decline  in  the 
rate  of  typhoid  mortality.  The  total  gain  is  estimated  as  18,872  per- 
sons, or  11,436  males  and  7,436  females.  In  detail  by  age  periods, 
the  State  has  had  spared  to  it  3,095  children;  in  other  words,  1,453 
boys  and  1,642  girls  under  fifteen  were  given  a chance  to  grow  up. 
For  the  period  of  later  youth,  from  fifteen  to  nineteen,  the  State  was 
richer  by  2,585  persons,  that  is  1,453  young  men  and  1,132  young 
women  in  the  imi^ortant  period  of  development,  education,  and  early 
activity.  For  the  adults  of  the  years  of  their  greatest  vigor  and 
physical  perfection,  from  twenty  to  forty-nine,  the  gain  has  been 
11,191  persons,  or  7,417  men  and  3,774  women  in  the  very  best  years  of 
life.  Putting  together  the  numbers  for  the  years  from  fifteen  to  forty- 
nine,  we  have  an  addition  to  the  resources  of  the  State  of  nearly  four- 
teen thousand  lives,  8,870  men  and  4,906  women;  there  are  eight  coun- 
ties in  Pennsylvania  in  each  of  which  the  population  is  smaller  than 
this  or  not  much  greater.  Coming  now  to  the  period  from  fifty  to 
sixty-nine,  we  have  a further  gain  of  1,698  persons,  944  men  and  754 
women.  Such  persons  are  commonly  thought  by  their  youngers  to 
be  very  old  or  at  least  in  the  early  stages  of  senility.  It  is  un- 
doubtedly the  time  when  the  physical  powers  begin  to  wane  but  the 
mental  vigor  of  such  persons  often  shows  no  diminution  and,  because 
of  their  training  and  experience,  many  of  the  most  useful  citizens 
belong  to  this  group.  On  the  whole  the  gain  here  is  numerically 
unimportant,  although  individual  lives  of  the  group,  particularly 
among  the  men,  may  be  a valuable  asset.  The  salvage  in  the  senile 
group,  seventy  and  beyond,  commonly  the  period  of  complete  superan- 
nuation, would  comprise  only  283  persons,  132  aged  men  and  151 
equally  aged  women.  Not  a few  of  these  may  still  have  been  vigorous 
and  useful  citizens.  Any  effort  to  calculate  the  value  of  the  lives 
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thus  saved  and  added  to  the  active  forces  of  the  State  would  be 
futile.  The  essential  point  is  that  the  State  has  preserved  alive 
nearly  fourteen  thousand  persons  in  the  years  of  greatest  energy 
and  activity  wlio  eight  years  ago  appeared  to  be  doomed  to  die  of 
typhoid  fever. 

When  we  have  estimated  the  number  of  lives  spared  by  a lessening 
of  the  mortality,  we  are  still  far  from  a complete  account  of  the  bene- 
fit which  has  accrued  to  the  State  in  the  past  eight  years  from  the 
changing  prevalence  of  typhoid  fever.  Not  only  has  there  been  a 
great  decrease  in  the  number  of  deaths,  but  there  has  also  been 
a marked  diminution  in  the  number  of  cases  of  the  disease.  This  is 
brought  out  in  another  table  which  shows  the  number  of  cases  re- 
ported in  each  year  and  the  morbidity  rate  for  the  year,  or  the  num- 
ber of  cases  in  each  hundred  thoiisand  of  the  population.  The  table 
has  other  interesting  data,  of  which  more  anon. 


SUMMARY  OF  THE  MORBIDITY  DUE  TO  TYPHOID  FEVER  IN  PENN- 
SYLVANIA, 1906-1914. 


1 1 

j Cases  reported.  1 

Cases  expected. 

Gain. 

Morbidity  rate. 

r 

Percentage  of  rate 
of  1906. 

Fatality  (per  cent.) 

1906, 

24471 

342.6 

16.0 

1907 

20080 

24940 

4860 

275.8 

80.5 

17.6 

1908, 

15157 

25413 

10266 

204.3 

69.6 

16.2 

1909 

11843 

35886 

14044 

156.7 

45.7 

14.4 

1910 

1S835 

26359 

12524 

179.8 

52.5 

13.7 

1911 

1180G 

26832 

15020 

150.7 

44.0 

14.5 

1912 

9676 

27 3(^ 

17629 

ia.4 

35.4 

13.5 

1913 

10520 

27778 

17358 

129.7 

37.8 

14.0 

1914, 

7547 

282S1 

210704 

91.5 

26.7 

14.2 

Let  US  consider  briefly  just  what  these  figures  mean.  In  the  year 
1906,  Pennsylvanians  were  ill  of  typhoid  fever  in  the  proportion  of 
three  hundred  and  forty-three  in  every  hundred  thousand,  that  is 
roughly,  one  person  in  every  three  hundred  had  the  disease  at  some 
time  during  this  year.  The  next  year  this  rate  was  lowered  by  a 
little  over  nineteen  per  cent.,  and  the  year  after  it  had  dropped 
twenty  per  cent,  more,  and  dropped  again  in  the  following  year  by 
almost  a further  fourteen  per  cent.,  a drop  in  three  years  of  over 
fifty  per  cent.  Then  in  1910  the  rate  went  up  a little,  but  less  than 
half  as  much  as  it  had  declined  the  year  before.  In  1911  the  rate 
went  down  again  and  also  in  1912.  The  next  year  the  rate  made 
a small  upward  jump,  one-fourth  of  it  from  an  outbreak  in  Philadel 
phia,  but  it  resumed  its  downward  course  in  1914  when  the  reported 
cases  of  typhoid  were  iust  under  twenty-seven  per  cent,  of  those  re- 
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ported  iu  1900.  The  rate  had  thus  dropped  to  ueaidy  niuety-one  in  a 
hundred  thousand,  or  about  one  typhoid  patient  to  every  thousand 
persons  in  the  State. 

In  actual  numbers,  the  21,471  patients  of  1906  had  diminished  yea” 
by  3"ear,  with  small  increases  in  1910  and  1913,  amounting  to  2,000 
and  844  cases,  respectively.  This  only  tells  a part  of  the  story.  Not 
only  is  the  number  of  the  typhoid  patients,  as  reported,  smaller  each 
3'ear  but  there  is  a further  gain,  which  does  not  show  immediately  in 
the  figures,  because  the  annual  growth  of  the  population  is  not  in- 
cluded. Had  the  rate  of  sickness  of  1906  continued  we  should  have 
had  in  1914  not  24,471  cases  of  typhoid  as  in  1906,  biit  28,251  cases 
since  the  population  of  the  State  has  grown  by  eleven  hundred  thou- 
sand. The  result  is  that  20,704  persons  iu  Pennsylvania  did  not  have 
typhoid  fever  iu  1914  who  would  have  had  this  sickness  under  the 
conditions  prevailing  in  1906.  In  this  way  we  may  determine  for 
each  year  the  number  of  persons  who  in  this  sense  have  been  spared 
an  experience  of  the  disease.  For  the  period  under  discussion,  from 
1906  to  1907,  the  gain  to  the  State  concerns  over  one  hundred  and 
twelve  thousand  persons.  If  all  these  persons  had  been  ill  they  would 
not  all  have  died;  possibly  only  about  twelve  thousand  of  them  would 
now  be  dead  of  this  disease. 

Let  it  not  be  imagined,  however,  that  the  others,  the  remaining  hun- 
dred thousand,  would  merely  have  had  the  sickness  and  then  got  well. 
Typhoid  fever  is  no  such  simple  affair.  It  is  in  truth  a slow  disease, 
a “slow  fever,”  slow  not  only  in  its  oncoming  and  in  its  progress,  but 
slow  also  in  its  recovery.  Under  the  most  favorable  conditions  an 
attack  means  that  the  patient  is  unable  to  carry  on  his  ordinary  oc- 
cupations and  earn  his  usual  wages  for  many  weeks.  Unless  the  sick 
person  be  cared  for  as  a charity  patient  in  a hospital,  the  mere  ex- 
pense of  the  sickness  is  very  considerable.  For  a hundred  thousand 
persons  to  be  spared  such  a sickness  means  an  enormous  saving  in 
money,  to  say  nothing  about  the  incidental  labor  and  worry  of  other 
members  of  the  families.  Anj^  attempt  to  calculate  in  dollars  and 
cents  the  exact  loss  caused  bj^  such  sickness  is  unprofitable;  let  it 
suffice  to  say  that  the  amount  runs  into  the  millions.  Even  that  is  by 
no  means  the  whole  story.  Typlioid  fever  is  a very  serious  illness  not 
merely  because  of  its  duration  and  the  chance  of  death,  but  also  be- 
cause of  its  insidiousness.  Not  every  one  who  passes  through  an  at- 
tack of  typhoid  fever  without  dying  really  gets  well  again.  An  in- 
determinate number  of  these  persons  are  doomed  to  be  forever  par- 
tially invalided,  unable  to  work  up  to  the  reasonable  limit  of  well 
persons  of  the  same  age.  Some,  again  an  uncertain  proportion,  will 
take  up  their  lives  once  more  with  much  reduced  powers  of  resistance 
and  will  therefore  easily  fall  a prey  to  other  diseases,  particularly  to 
tuberculosis.  Our  statistics  show  the  distribution  of  sickness  from  ty- 
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phoid  by  age  to  be  similar  to  that  of  the  deaths,  except  that  the  pro- 
portion of  cases  nnder  fifteen  is  much  greater.  The  important  fact 
remains  that  over  sixty  per  cent,  of  the  sick  belong  to  the  years  be- 
tween fifteen  and  fifty. 

From  yet  another  point  of  view  the  State  has  gained  immensely  by 
the  reduction  in  the  amount  of  sickness  from  typhoid  fever.  Every 
typhoid  patient  is  a menace  to  those  about  him  in  the  household. 
Only  by  strict  observance  of  certain  well  established  rules  can  this 
menace  be  removed.  In  one  of  our  annual  reports  now  in  the  press 
reference  is  made  to  a striking  instance  of  this  danger.  To  a certain 
family  in  one  of  our  western  counties  a son  came  home  ill  and  his 
disease  was. not  immediately  recognized  as  typhoid  fever.  In  a 
short  time  several  persons  concerned  with  the  care  of  the  sick  man 
and  through  them  other  persons  in  the  house  or  in  neighboring  fami- 
lies were  affected  and  there  were  presently  over  a dozen  cases  of 
typhoid  all  directly  traceable  to  the  lack  of  proper  precautions  in 
nursing  the  first  case.  Household  and  neighborhood  outbreaks  of 
this  kind  are  not  uncommon,  although  usually  less  extensive.  Even 
after  the  sickness  itself  is  over  many  convalescents  retain  for  a 
time,  sometimes  for  a long  time,  the  power  of  spreading  the  disease 
ludess  suitable  care  is  exercised.  Such  persons  are  known  as  “car 
riers”  of  the  typhoid  bacillus  or  germ,  and  they  may  unwittingly 
and  quite  innocently  do  great  harm.  Every  single  one  of  the  hun- 
dred and  twelve  thousand  persons  who  might  have  been  expected  to 
have  typhoid  would  have  been  a potential  spreader  of  the  infection 
while  ill  and  many  of  them  after  apparent  recovery  would  have  been 
“carriers”  for  an  uncertain  period.  Here  is  an  enormous  gain  which 
is  not  the  less  real  because  it  cannot  be  exjmessed  in  numbers. 

The  intelligent  reader  will  naturally  ask  whether  our  statistics  be 
thoroughly  trustworthy.  Probably  no  vital  statistics  are  absolutely 
correct.  In  some  countries  with  strict  police  regulations  by  which 
all  records  are  checked  up  through  the  constant  demand  for  personal 
documents  a very  close  approximation  to  correctness  is  attainable. 
In  states  like  ours  the  chance  of  error  is  far  greater.  Even  here, 
however,  certain  conditions  measurably  tend  to  improve  the  char- 
acter of  our  statistics.  The  requirement  of  a death  certificate  as 
a prerequisite  to  burial  ensures  the  registration  of  deaths  from  ty- 
phoid fever,  subject  of  course  to  possible  errors  of  diagnosis,  errors 
that  can  be  obviated  only  by  obligatory  autopsies.  As  to  the  mor- 
bidity of  typhoid  fever  there  is  no  doubt  that  not  all  cases  are  re- 
ported, and  it  is  also  probable  that  some  cases  reported  as  typhoid 
are  really  not  typhoid  at  all.  Possibly  such  errors  balance  themselves, 
but  no  one  knows.  The  probability  is  that  there  has  been  and  is 
more  typhoid  in  the  State  than  appears  in  the  reports,  but  there  is 
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reason  to  believe  that  the  exactness  of  our  reports  grows  annually 
greater.  The  existence  of  unreported  cases  would  increase  our  figure.s 
and  probably  strengthen  our  deductions. 

The  morbidity  rate  for  1906  seems  high  as  does  also  the  relation 
of  the  morbidity  to  the  mortality.  This  is  often  called  the  case  rate 
mortality  or  mortality  by  cases;  some  statisticians  call  it  the  fatality, 
a term  which  has  much  in  its  favor,  although  the  dictionary  makers 
as  yet  do  not  know  this  meaning  of  the  word,  and  is  used  in  oui- 
table.  In  the  first  annual  report  of  the  Commissioner  of  Health,  in 
1906,  the  State  Registrar  called  attention  to  the  bigness  of  the  figure 
showing  the  fatality  of  typhoid  fever  and  drew  the  couclu.siou  that 
the  ordinal’}’  fatality  of  the  text-books  and  hospital  reports  does  not 
apply  to  large  numbers  of  cases  as  they  occur  all  over  the  State  in 
rural  districts  and  small  boroughs  with  limited  means  or  no  means 
at  all  for  giving  suitable  care  to  the  patients.  This  argument  was 
helped  by  the  somewhat  higher  fatality  of  1907  when  it  rose  to  17.0 
having  been  16.0  in  1900.  The  text  books  give  eight 

to  ten  per  cent.,  as  the  fatality  to  be  expected,  and  many 
good  clinicians  have  reported  a typhoid  fatality  of  a little  over  seven 
per  cent.,  but,  as  one  of  them  wisely  remarks,  “epidemics  differ 
widely.”  The  Pennsylvania  fatality  was  after  all  nothing  so  very 
unusual.  The  hospitals  under  the  London  Metropolitan  Asylums 
Board  had  a fatality  of  fifteen  for  the  years  from  190-1  to  1908,  and 
between  1874  and  1903  the  fatality  ranged  from  twenty  to  fifteen. 
The  State  Board  of  Health  of  New  York  reported  typhoid  morbidities 
for  the  years  1908-1911  which  are  only  about  Hvo-thirds  of  those  re 
ported  for  Pennsylvania  and  fatalities  ranging  from  16.1  to  19.7 
per  cent.  The  Board  of  Health  of  Massachusetts  reported  the  fatality 
of  1907  as  seventeen  per  cent.,  but  in  the  years  1908-1913  it  ranged 
between  11.7  and  14.2  with  thirteen  as  the  average  per  cent. 

The  lack  of  reports  of  typhoid  fever  as  it  occurs  in  the  course  of 
the  year  may  not  be  a matter  of  much  importance.  The  fairly  uni- 
form percentages  of  the  fatality,  very  uniform  for  the  past  six 
years,  bear  the  interpretation  that,  whatever  the  error  in 
reporting  typhoid  may  be,  it  is  at  least  fairly  uniform.  In 
a diagram  are  shown  the  changes  of  the  rates  of  mortality  and  mor- 
bidity, each  being  expressed  as  a percentage  of  the  rate  given  in  the 
first  year  of  our  statistics.  The  general  parallelism  of  these  two 
curves  seems  to  indicate  that  no  large  number  of  cases  has  escaped 
record. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


No.  Date. 


1. 

Jul.v, 

1909, 

2 

Aug., 

1909, 

3* 

Sept., 

1809, 

4. 

Oct., 

1909, 

5. 

Nov.. 

1909, 

6. 

Dec., 

1909, 

7. 

Jan., 

1910, 

8. 

Feb., 

1910, 

9. 

March, 

1910, 

10. 

April, 

1910, 

11. 

May, 

1910, 

12. 

June, 

1910, 

13. 

July. 

1910, 

14. 

Aug. , 

1910, 

15. 

Sept., 

1910, 

16. 

Oct., 

1910, 

17. 

Nov., 

1910, 

18. 

Dec., 

1910, 

19. 

Jan., 

1911, 

20. 

Feb., 

1911, 

21. 

Marcli, 

1911, 

23. 

April, 

1911, 

23. 

May, 

19U, 

24. 

June, 

1911. 

25. 

July, 

1911, 

26. 

Aug., 

1911, 

27. 

Sept. . 

1911, 

28. 

Oct., 

1911, 

29. 

Nov., 

1911, 

30. 

Deo., 

1911, 

31. 

Jan., 

1912. 

32. 

Feb., 

1912, 

33. 

March, 

1912, 

34. 

April, 

1912, 

35. 

May, 

1912, 

36. 

June, 

1912, 

36L 

July, 

1912, 

37. 

Aug., 

1912, 

3S. 

Sept.. 

1912, 

39, 

Oct., 

1912, 

40. 

Nov., 

1912, 

41. 

Dec. , 

1912, 

42. 

Jan., 

1913, 

43. 

Feb., 

1913, 

44. 

March, 

1913, 

45. 

April, 

1913, 

46. 

May, 

1913, 

47. 

June, 

1913, 

48. 

July, 

1913. 

49. 

Aug,. 

1913, 

50. 

Sept., 

1913, 

51. 

Oct. , 

1913. 

52. 

Nov., 

1913, 

53. 

Dec. , 

1913, 

54. 

Jan . . 

1914. 

55. 

Feb., 

1914. 

56. 

March, 

1914, 

28.  rev.  Apr. 

1914. 

57. 

May, 

1914, 

58. 

June, 

1914, 

59. 

July. 

1914, 

60. 

Aug., 

1914, 

61. 

Sept., 

1914, 

63. 

Oct., 

1914, 

63. 

Nov., 

1914, 

64. 

Dec., 

1914. 

65. 

Jan., 

1915. 

66. 

Feb., 

1915, 

Subject. 

The  Disease-Breeding  Power  of  House-flies;  Method  of  Prevention. 

Note  on  Similarity  of  Barium  Carbonate  Poisoning  and  Babies  in  Dogs. 
The  Family  Physician. 

Legal  Biglits  and  Tuberculosis.  The  Public  Drinking  Cup. 

The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upon 
Bacillus  Typhosus,  Bacillus  Coli,  and  Bacillus  Anthracis. 

Report  on  Effect  of  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 
on  Lymphatic  Organs. 

Little  Dangers  to  be  avoided  in  the  Daily  Fight  against  Tuberculosis. 

The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Year’s  Work 
of  the  Department. 

The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 
The  Bubonic  Plague,  its  Origin,  Progress,  and  Means  of  Prevention. 

A Retrospective  Glance.  1.  Susceptibility  of  Tuberculosis.  2,  Purity  of  Milk 
3.  Bovine  Tuberculosis. 

Fxperiments  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

The  Conservation  of  Child  Life  in  Pennsylvania. 

Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

Tlie  Conservation  of  Infant  Life  in  Pennsylvania. 

Pennsylvania’s  Standing  Army  of  Health. 

1‘roducers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

ThQ  Effect  of  Injections  of  Taurin  upon  Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Opportunities  of  the  Country  Doctor. 

Malaria;  How  it  is  Caused,  and  How  to  Get  Rid  of  it. 

Health. 

The  Common  Fly.  How  it  Develops.  Why  it  must  be  Destroyed,  and  How  to 
Destroy  it. 

Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

Five  Years  of  Tuberculosis  in  Pennsylvania. 

Organization  of  the  Pennsylvania  State  Department  of  Health. 

Tuberculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 
and  Lack  of  Nourishing  Food. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Health. 

The  Foundations  of  State  Medicine. 

Experiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  Urine  of  Patients  Siilferiug  from  Pulmonary  Tuberculosis. 

The  Baby  the  Most  Important  Problem  in  Modern  Life. 

Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 
their  Destruction. 

The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby-Saving  Show. 

Drowning. 

The  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

Getting  Close  to  the  People.  Caring  for  the  School  Children.  ' 

Motlern  Medicine  and  the  Physician. 

Battling  for  Health  at  Mont  Alto. 

Tuberculin. 

Conservation  of  Health.  An  Address  before  the  Duquesne  Chamber  of  Commerce. 
Municipal  Sanitation. 

Tuberculosis  and  our  Schools. 

1'Iie  Relation  of  the  Undertaker  to  the  Public  Health. 

What  State  Control  over  Streams  has  done  in  Pennsylvania  in  Seven  Years. 
Troy  Typhoid  Fever  Epidemic. 

The  Registration  of  ^■ital  Statistics  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  I. aw. 

Pennsylvania  Health  Legislation  of  1913. 

Health  and  Education.  An  address  before  the  Pennsylvania  State  Educational 
A.^sociation. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  address  before  the  Welfare 
Rflicieucy  Conference  at  Harrisburg. 

Bathing. 

Results  from  the  Injection  of  the  W^ax  of  the  Tubercle  Bacillus  indicating  its 
Influence  on  Immunity  and  Susceptibility  to  the  Tubercle  Bacillus. 

The  Waters  of  Pennsylvania.  An  address  before  the  State  Board  of  Agriculture. 
Reproduction  and  Race  Betterment. 

The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

The  Preparation  of  the  Biological  Products  distributed  by  the  Pennsylvania  De- 
partment of  Health. 

Insanitary  Bathtubs  and  Lavatories. 

On  Housing. 

Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  in  Penn- 
sylvania. 

Progress  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a De- 
partment of  Health. 

Certain  Standards  for  Tuberculosis  Dispensaries. 

On  the  Upfollow  of  Sanatorium  Patients. 

Eft'ective  Rural  Sanitation.  End  Results. 

Pennsylvania’s  System  of  Tuberculosis  Dispensaries. 

Present  Organization  of  the  State  Department  of  Health. 

Notes  on  Typhoid  Fever  in  Pennsylvania  for  the  Past  Nine  Tears. 
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EPIDEMIC  OF  TYPHOID  FEVER  IN  SKIPPACKVILLE 

AND  VICINITY 


One  of  the  most  disastrous  milk-borne  epidemics  of  typhoid  fever 
the  Department  has  been  called  upon  to  handle  occurred  during  Au- 
gust, September,  and  early  October,  1914,  along  a retail  milk  route 
extending  through  the  villages  of  Skippackville,  Centre  Point,  and 
Worcester,  in  Montgomery  County,  a distance  of  about  five  miles 
along  the  Skippack  pike.  The  facts  concerning  the  epidemic  are  as 
follows : 

About  the  middle  of  July  one  E.  N.,  a tenant  occupying  half  of 
the  farm  house  of  H.  T.,  near  Skippackville,  sickened  with  typhoid 
fever,  the  source  of  his  infection  being  indeterminate.  This  man, 
who  unfortunately  lost  his  life  from  the  disease,  was  so  ill  at  the 
time  that  the  epidemic  developed  that  we  could  not  secure  au  inter- 
view uith  him.  Through  his  wife  and  friends  we  traced  his  move- 
ments as  fully  as  pos.sible.  He  was  a laborer,  the  bulk  of  his  work 
being  that  of  an  assistant  to  stone  masons  and  at  times  hod-carry- 
ing. He  had  worked  in  many  sections  of  the  county  and  had  par- 
taken of  water  and  food  from  many  different  sources  during  the 
period  when  he  must  have  received  infection.  A report  of  his  ill- 
ness was  mailed  to  the  Department’s  Health  Officer  by  his  physician, " 
Dr.  J.  W.  Wright,  at  the  end  of  July,  and  the  house  was  placarded 
by  the  township  Health  Officer  on  the  fir.st  day  of  August.  The  re- 
quired household  regulations  were  established  and  the  usual  in- 
struction was  given  for  the  disposal  of  excreta. 

The  dwelling  occupied  by  the  patient  and  his  family  was  one  end 
of  the  farm  house  witli  separate  outside  entrance,  and  to  all  intents 
and  purposes  the  equivalent  of  one  end  of  any  two-family  dwelling. 
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It  was  alleged  by  the  patient’s  family  that  no  communication  what- 
ever took  place  between  the  farmer’s  family  and  that  of  the  tenant, 
the  milk  producer’s  family  asserting  that  none  of  them  ever  entered 
the  tenant’s  dwelling.  The  source  of  this  infection  being  indetermi- 
nate, and  probably  not  on  the  farm,  the  sale  of  milk  from  the  farmer’s 
premises  was  not  discontinued. 

Subsequent  events,  however,  showed  that  not  all  of  the  facts  were 
given  to  the  Health  Officer,  and  that  if  given  they  would  have  led 
to  the  establishment  of  very  different  regulations.  For  instance,  it 
was  not  intimated  during  the  Health  Officer’s  interview  that  the 
heads  of  tlie  families  were  brothers-in-law  or  even  friends,  nor  was 
he  informed  that  the  attending  physician  had  immunized  the  other 
members  of  the  patient’s  family  and  the  members  of  the  farmer’s 
family  in  the  other  end  of  the  building.  He  was  distinctly  given  the 
impression  that  the  families  were  not  friendly;  that  they  did  not 
enter  each  other’s  dwelling,  etc.,  and  he  so  reported  the  situation 
to  the  County  Medical  Inspector.  The  fact  that  Mr.  T.,  the  owner 
of  the  dairy,  at  some  time  earlier  in  July  had  suffered  with  an  ill- 
ness characterized  by  fever  and  extending  over  a period  of  several 
days,  had  also  been  withheld.  It  is  but  fair  to  say,  however,  that 
tlie  illness  of  Mr.  T.  was  not  sufficiently  mai'ked  to  confine  him  to  his 
bed  for  more  tliau  a few  hours  each  of  several  days. 

The  products  of  the  T.  dairy  had  been  shipped  to  the  creamery  in 
Cedars  near  Skippackville  until  about  the  first  of  August,  when  the 
proprietor  of  the  dairy  farm  bought  out  the  retail  milk  route  of  one 
B.,  an  organized  milk  route  extending  for  about  nine  miles  along 
the  Skippack  pike  through  the  villages  of  Skippackville,  Centre 
Point,  and  Worcester.  Late  in  the  third  week  and  during  the  eaidy 
part  of  the  fourtli  week  of  August,  less  than  a month  after  Mr.  T. 
began  to  deliver  milk  along  ibis  route,  numerous  reports  of  typhoid 
fever  were  made  to  the  Department’s  Health  Officers  in  the  town- 
ships of  Worcester  and  Skippack.  A preliminary  investigation  made 
the  latter  part  of  August  by  County  Medical  Inspector  Whitcomb 
brought  out  information  that  pointed  strongly  toward  milk  as  the 
probable  source  of  the  disease  and  also  the  fact  that  a good  many 
other  persons  were  ill  with  fever  of  an  indefinite  type  not  yet  diag-' 
nosed  by  the  attending  physicians.  Further  visits  were  made  by 
the  County  Medical  Inspector  on  tiie  2Gtli  and  29th  days  of  August 
and  again  early  in  September.  The  Chief  Medical  Inspector  went 
over  tlie  district  with  Doctor  Whitcomb  on  the  ilth  and  12th  days 
of  September.  These  investigations  and  further  studies  all  tended 
to  confirm  the  suspicion  that  the  T.  milk  was  the  source  of  infec- 
tion. 

A complete  analytical  study  was  made  of  each  case  of  typhoid 
fever  as  soon  as  practicable  after  it  was  reported  by  the  physician. 
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The  detailed  study  was  checked  against  each  possible  source  of  in- 
fection in  the  way  of  contact,  food,  and  drink.  It  was  very  readily 
proven  that  no  common  source  of  food  obtained  other  than  the  T. 
milk  which  had  been  used  by  all  who  sickened  along  the  route.  A 
number  of  persons  who  visited  the  2s.  family  on  the  infected  dairy 
farm  and  took  food  or  drink  there,  and  several  who  were  employed 
on  this  farm,  also  sickened  with  the  fever.  Clams  had  been  used 
by  a few  of  the  sick,  but  a large  majority  had  had  no  kind  of  shell 
fish.  Water  from  wells  showing  sewage  organisms  had  been  drunk 
by  some,  but  in  many  instances  the  only  water  used  tested  pure  and 
no  one  well  was  used  by  a number  of  individuals.  Many  of  those 
sickening  gave  no  history  of  contact,  either  recent  or  remote,  with 
persons  known  to  have  the  disease.  For  this  I’easou  we  do  not  in- 
clude with  this  report  a tabulation  against  the  various  food  supplies. 
All  the  primary  cases  could  be  traced  directly  or  indirectly  to  the 
one  common  source  of  infection  on  the  dairy  farm,  and  all  secondary 
cases  could  easily  be  traced  to  sources  mentioned  further  along  in 
this  report  where  each  type  of  secondary  case  is  more  fully  dis- 
cussed. 

It  would  appear  from  these  studies,  based  on  clinical  evidence, 
that  milk  sold  by  Mr.  T.,  during  the  greater  part  of  the  month,  was 
infected  with  typhoid  germs.  The  epidemic  first  came  to  our  notice 
early  in  the  fourth  week  of  August  and  was  already  so  far  ad- 
vanced and  so  large  a number  of  the  consumers  of  this  milk  ha  1 ap- 
parently been  infected  that  the  efforts  made  by  the  Department  and 
by  the  attending  physicians  to  save  some  of  the  consumers  were  of 
no  avail.  IsAimbers  of  tliose  who  were  already  in  the  prodromal 
stage  of  the  di.sease  continued  to  come  down  with  the  fever.  Con- 
sumers of  the  milk,  resident  in  the  district  or  temporarily  boarding 
there,  were  reported  as  ill  in  various  sections* of  the  county  and  in 
adjoining  counties. 

The  epidemic,  so  far  as  Ave  were  able  to  trace  the  ]iatients,  con- 
sisted of  ninety-one  individuals  whose  infection  cvas  directly  trace- 
able to  milk  or  to  immediate  contact  with  the  sick  on  the  T.  prem- 
ises; of  six  .secondary  cases  in  homes  where  intelligent  nursing  could 
not  be  .secured ; of  a .series  of  seven  interesting  secomlai  y ca.ses,  dne 
to  pollution  of  water  during  the  epidemic;  and  of  tiiree  other  sec- 
ondary cases  probably  due  to  the  development  of  a ‘‘carrier"  in  one 
of  the  families. 

Several  interesting  and,  for  a time,  baffling  cases  Avere  found.  In 
me  instance  a hostler,  employed  in  one  of  the  hotels  in  the  village  of 
Skippackville,  denied  absolutely  having  drunk  milk  or  liaving  used 
t in  coffee  or  with  des.serts;  although  the  hotel  where  he  worked 
md  ate  was  .supplied  with  the  T.  product.  On  visiting  his  home  we 
)btained  a similar  history,  together  with  a report  that  he  not  only 
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took  110  milk  iu  liis  coffee  at  home,  should  he  by  chance  take  a meal 
there,  but  at  no  time  drank  or  ate  desserts  with  raw  milk  or  cream. 
The  family  milk  supply,  however,  was  the  T.  supply.  On  very  care- 
fully questioning  the  housewife,  whose  two  little  girls  had  sickened 
aboiit  the  same  time  the  husband  developed  the  disease,  we  learned 
that  a little  more  than  two  weeks  prior  to  the  illness  of  the  three 
an  unusual  supply  of  T.  milk  had  accumulated  in  the  home,  and,  in 
order  that  it  might  be  used  as  food,  it  had  been  frozen  into  ice  cream. 
The  husband,  who  consumed  no  milk  at  the  hotel  where  he  worked 
and  also  consumed  no  milk  with  coffee  or  desserts  at  his  home,  had, 
together  with  the  children,  eaten  heartily  of  the  ice  cream. 

In  two  or  three  otlier  instances  persons  were  found  who  took  no 
milk  in  desserts  or  as  a beverage  but  did  use  considerable  quantities 
of  milk  or  cream  in  coffee. 
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It  will  be  noted  that  two  cases  sickened  less  than  two  weeks  after 
the  milk  route  began  to  be  served  from  the  T.  dairy  farm.  The  two 
persons  sickening,  on  the  0th  and  11th  of  August  respectively,  were 
iu  all  probability  infected  on  the  T.  farm  where  E.  N.  had  been  sick 
since  the  20th  of  July.  One  of  these  persons  admitted  having  par- 
taken both  of  food  and  water  on  the  T.  premises;  the  other,  a rela- 
tive of  the  dairyman,  would  not  admit  having  been  on  the  premises, 
but  reports  reaching  our  inspectors  show'ed  that  the  statement  could 
not  be  relied  upon,  as  they  learned  of  his  having  been  seen  there. 

Over  two-thirds  of  the  cases  sickened  between  the  14th  day  of  Au 
gust  and  the  8th  day  of  September.  The  sale  of  T.  milk  wms  ordered 
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discontiniied  by  the  County  Medical  Inspector  on  the  27th  day  of 
August,  although  some  of  this  product  was  served,  in  violation  of 
the  order,  until  tlie  29th.  Counting  the  extreme  period  of  twenty- 
five  days  from  the  date  when  the  last  of  this  milk  may  have  been  used, 
would  enable  us  safely  to  include  all  persons  sickening  as  late  as 
possibly  September  24th.  This  could  account  for  all  cases  included 
in  the  primary  infection. 

It  may  further  be  noted  that  the  persons  sickening  showed  about 
the  usual  age  and  sex  distribution  with  a slightly  greater  frequency 
of  the  early  age  periods  than  is  common  in  water-borne  epidemics. 
This,  of  course,  would  be  expected  in  a milk-lmi  ne  epidemic  because 
the  u.se  of  milk  is  more  common  among  the  children  than  among 
grown-ups. 
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The  sketch  on  the  opposite  page  shows  the  general  character  of 
the  daii-y  premises  and  the  diagram  below  indicates  the  relation  of 
the  buildings  to  the  T.  dwelling  occupied  by  the  dairy  farmer  and 
by  his  tenant  suffering  with  the  disease,  a relation  which  is  very 
^interesting.  The  dwelling  house  stands  across  the  private  entrance 
'from  the  wagon  shed  converted  into  a bottling  house.  The  bottling 
house  is  immediately  adjacent  to  the  barn  yard  and  barn  privy. 
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Infected  Dairy 
Relation  of  Farm  Buildings  to 
Milk  House,  Manure  Pile,  and  Privy 


□Wood-house 


PRECAUTIONS  TAKEN. 

We  Aveie  soon  convinced  that  the  outbreak  would  be  one  of  con- 
siderable size  and  that  great  care  rvould  have  to  be  taken  to  pro- 
tect the  local  and  public  water  supplies.  The  district  through  which 
the  cases  were  distributed  is  for  the  most  part  a red  shale  country 
with  watei’  supplied  almost  entirely  from  shallow  wells  and  springs. 
The  ground  waters  tapj)ed  by  the  wells  are  found  comparatively  near 
the  surface  and  at  certain  seasons  of  the  year  the  hills  and  slopes 
near  many  of  the  residences  literally  ooze  water. 

The  map  for  the  section  of  country  extending  some  five  miles 
along  the  Skij)pack  Pike  is  reproduced  with  this  report  and  shows 
graphically  the  relation  of  many  of  the  infected  dwellings  to  small 
streams  and  springs  in  the  community.  The  villages  were  for  the 
most  part  settlements  of  retired  farmers.  Many  -of  the  citizens 
owned  the  dwellings  in  which  they  lived  and  were  in  comfortable 
financial  circumstances.  The  houses  at  which  practically  all  the 
infections  occurred,  save  a few  secondary  cases,  are  indicated,  to- 
gether with  the  number  of  cases  in  them,  and  the  location  of  the 
polluted  A.  spring,  responsible  for  the  seven  secondary  cases  oc- 
curring in  January,  1915,  and  due  to  polluted  water,  is  shown  in  re- 
lation to  the  A.  dwelling. 

Strict  precautions  were  taken  with  all  excreta.  Every  indi- 
vidual householder  was  carefully  drilled  in  methods  of  disinfec- 
tion and  instructed  as  to  the  danger  of  allowing  infected  material 
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to  get  into  tlie  ground  without  being  rendered  innocuous.  t con- 
stantly impressed  upon  individuals  and  upon  the  entire  coniinunity 
the  danger  of  polluting  their  own  local  water  supplies,  and  called 
their  attention  continuously  to  the  danger  of  polluting  the  small 
streams  flowing  by  numerous  properties,  often  within  twenty  or 
thirty  feet  of  the  dwellings.  These  streams  flow  into  the  Skip  pack 
Oi'eek,  which  in  turn  discharges  into  the  Perkiomen  Creek  some  few 
miles  above  the  intake  of  the  Norristown  water  supply.  It  was 
considered  advisable,  as  a preventive  measure,  to  have  two  represen- 
tatives of  the  Engineering  Division  patrol  the  district  and  fre- 
quently give  detailed  instructions  in  the  care  of  stools  and  urine. 
They  visited  every  infected  premises  several  times  a week  and 
watched  carefully  that  the  disposal  of  all  excreta  was  in  compli- 
ance with  our  printed  instructions  and  done  in  a way  that  would 
protect  wells  and  streams. 

The  water  supplies  on  the  T.  farm  were  sampled  on  the  5th  day 
of  August,  the  well  showing  128  colonies  of  ordinary  bacteria  and 
8 colonies  of  B.  coli  to  the  cubic  centimeter.  The  water  from  the 
spring  showed  48  colonies  of  ordinary  bacteria  and  12  colonies  of 
B.  coli  to  the  cubic  centimeter.  Ad\ice  was  given  for  disinfection 
of  both  of  these  sources  of  supply.  This  advice  was  followed  and 
subsequent  analysis  showed  improvement. 

There  is  a possibility  that  excreta  from  the  N.  household  pol- 
luted the  water  prior  to  this  time  and  that  the  water  thus  polluted 
may  have  contaminated  the  milk  cans  and  containers,  and  thus 
caused  the  epidemic  along  the  milk  route,  although  it  seems  quite 
as  likely  that  the  ]iollution  of  the  milk  may  have  been  done  by  flies 
carrying  the  infection  directly  from  the  excreta  to  the  bottles  ex- 
posed all  day  long  in  the  bottling  house  by  the  barn  yard.  N.  prob- 
ably used  the  barn  privy  until  he  took  to  his  bed.  Neighbors  claim 
to  have  seen  excreta  and  wash  water  thrown  on  the  dung  hill  im- 
mediately adjacent  to  the  milk  house  during  the  illness  and  it  is 
possible  that  infection  may  have  reached  the  milk  house  in  this  way. 

At  a later  date,  about  the  last  day  of  August,  two  samples  of 
water  collected  at  the  T.  premises,  one  from  the  spring  and  the  other 
from  the  dug  well,  showed  a higher  bacterial  count;  that  of  the 
soring  2.7(10  colonies  of  ordina^w  bacteria  and  0(1  colonies  of  B. 
coli  and  that  of  the  well  1,440  rolouies  of  ordinary  bacteria  and  144 
colonies  of  B.  coli  to  the  cubic  centimeter.  The  ice  was  melted, 
however,  when  the  samples  reached  the  laboratory  and  these  high 
counts  may  have  been  in  part  due  to  multiplication  of  bacteria  after 
tho  ice  melted.  On  the  24th  of  September,  subsequent  to  an  alleged 
disinfection,  samples  were  again  taken  from  the  T.  water  supplies, 
and  the  dug  weB  at  the  house  then  showed  no  B.  coli  and  but  .54 
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colonies  of  ordinary  bacteria ; the  spring,  no  B.  coli  and  1,500  colo- 
nies of  ordinary  bacteria. 

In  addition  to  studying  the  samples  of  water  taken  from  the 
various  supplies  on  the  dairy  premises,  the  Department  representa- 
tives, who  were  watching  the  disposal  of  excreta  and  enforcing  pre- 
cautions througliout  the  district,  collected  samples  of  water  from 
fortj^-two  diffei'ent  supplies  in  the  community  and  in  each  instance 
where  any  sewage  organisms  were  found,  or  where  the  total  bacterial 
count,  exclusive  of  sewage  organisms,  was  high,  the  householder  was 
urged  to  clean  and  disinfect  the  well  and  was  given  the  following 
extract  from  the  Healtli  Officer’s  Manual: — ■ 

“DISINFECTION  OF  WELLS,  SPRINGS,  CISTERNS,  ETC. 

“The  cheapest  and  best  disinfectant  for  the  purpose  is  freshly  burned,  unslaked 
lime.  For  the  ordinary  well,  one-half  barrel  of  lime  should  be  emptied  into  the 
same  and  the  walls  above  the  water  level  thoroughly  scrubbed  with  the  resulting 
milk  of  lime  by  means  of  a stiff  brush.  The  well  should  be  pumped  dry,  allowed  to 
refill  and  a like  amount  added.  It  should  then  be  permitted  to  stand  for  twenty- 
four  hours  and  then  sucessively  exhausted  and  allowed  to  refill  until  the  lime  can 
no  longer  be  detected  in  the  water.  The  water  is  then  purified  and  should  be 
drawn  through  the  pipes  and  fixtures  until  they  are  thoroughly  washed  out.  In 
the  case  of  spring  or  cisterns  an  adequate  amount  of  lime  should  be  used,  and  their 
sides  and  bottoms  should  be  thoroughly  scrubbed.” 

At  the  same  time,  these  officers  reiptired  the  emptying  and  clean- 
ing of  privy  vaults,  the  removal  of  stable  refuse,  and  the  abatement 
of  fly  breeding  nui.sances,  and  corrected  such  insanitary  conditions 
as  were  found  on  the  various  properties. 

A sjiecial  placard  was  designed  to  warn  the  citizens  of  the  com- 
munity and  the  many  touring  parties  who  go  through  the  villages 
by  automobile  as  to  the  probable  danger  from  drinking  water  in 
this  commnnity.  The  placard  reading  as  follows: — 

COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH 


WARNING ! 

TYPHOID  FEVER  IS  PREVALENT  IN  THIS  COMMUNITY. 
BOIL  ALL  WATER  USED  FOR  HOUSEHOLD  PURPOSES. 

SAMUEL  G.  DIXON,  M.  D., 
COMMISSIONER  OP  HEALTH. 


was  placed  on  all  telegraph  poles,  shops,  stables,  weigh  scales,  or 
such  other  public  places  where  it  might  in  any  Avay  warn  those  ap- 
proaching Avells  not  on  private  property,  and  these  jilacards  were 
kept  in  place  until  long  after  the  epidemic  subsided. 
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Korristown,  ouly  twelve  miles  away,  was,  of  course,  kept  fully 
advised  as  to  tlie  progress  of  tlie  epideuiic  aud  great  care  was  prac- 
tised ill  purifying  tlie  water  there,  not  ouly  diiriug  the  epidemic  but 
for  a long  time  tliereafter. 


SECUR’D AKY  CASES. 

It  was  impossible  to  secure  a satisfactory  uursiiig  service  for  the 
many  persous  sick  iu  tlie  district.  Untrained  nurses  were  iu  charge 
of  most  of  these  cases  of  typhoid  fever  until  the  disease  was  well 
developed  aud  the  diagnosis  established  aud,  iu  man}"  cases,  through- 
out the  illness.  Unfortunately,  several  untrained  nurses  became  in- 
fected, either  prior  to  our  iustructiug  them  iu  details  of  ijersomu 
care  aud  iu  the  care  of  excreta  or  subsequently  to  it.  Cue  poor 
woman  who  assisted  iu  the  running  of  her  household  and  shared  in 
nursing  her  husband,  two  children,  aud  the  landlord,  succumbed  to 
the  illness.  Her  aged  mother  who  helped  with  the  nursing  also  con- 
tracted the  disease. 

In  one  family  where  a little  daughter  had  visited  the  original  case 
with  her  father  and  later  became  ill  with  the  disease  at  her  home 
iu  a remote  rural  section,  three  brothers  contracted  tlie  disease  from 
two  to  three  weeks  after  this  little  girl  sickened. 

Another  secondary  case  occurred  in  the  family  of  a bridge  builder 
who  received  his  infection  at  the  S.  boarding  house  in  Skippack. 
His  wife,  who  nursed  him  at  his  home  at  Sumneytown  in  another 
section  of  the  county,  unfortunately  also  became  infected. 

As  this  report  was  being  prepared  word  came  to  the  County 
Medical  Inspector  of  a family  outbreak  of  typhoid  fever  in  Worces- 
ter Township  on  the  premises  of  J.  C.  A.  An  investigation  revealed 
an  interesting  situation  so  far  as  probable  source  of  infection  was 
concerned.  Mr.  A.  duiung  the  severe  drought  in  the  autumn  of  1914 
built  a concrete  wall  about  a point  from  which  a spring  emerges 
during  many  months  of  each  year  and  arranged,  for  drawing  this 
water  through  pipes  to  his  dwelling  and  barn,  during  such  months 
of  the  year  as  the  spring  might  flow.  The  introduction  of  this  water 
to  the  farmer’s  premises  took  place  early  iu  January,  1915,  and 
within  three  weeks  from  the  time  the  use  of  this  water  was  beguu 
seven  members  of  the  family  came  down  wdth  typhoid  fever.  In  the 
sketch  showing  the  distribution  of  cases  along  the  Skippackville  pike 
the  spring  will  be  noted  as  within  two  hundred  feet  of  certain  privies 
and  grounds  v\diere  typhoid  fever  occurred  iu  the  autumn  of  1914 
and  as  the  formation  of  the  ground  is  entirely  shale  it  seems  alto 
gether  likely  that  the  spring  may  have  been  polluted,  as  soon  as 
the  ground  waters  rose  and  began  to  flow,  by  typhoid  excreta  not 
properly  handled  in  the  autumn.  Bacteriological  analyses  of  the 
water  from  this  spring  showed  sewage  organisms  and  it  was  accord- 
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ingly  placarded  and  the  householder  warned  as  to  the  danger  from 
its  use. 

The  most  interesting  group  of  secondary  cases,  however,  occurred 
in  the  family.  Mrs.  S.  kept  ai  boarding  house  and  was  served  with 
T.  milk.  She  herself  and  a niimber  of  her  boarders  became  infected. 
The  boarders  were  scattered  in  various  sections  of  tlie  county, 
hence  an  accurate  census  was  difficult  to  obtain.  Mrs.  S.  was  nursed 
at  her  home  by  an  eighteen-year-old  daughter,  who  had  had  no  spe- 
cial training  as  a nurse,  but  when  an  investigation  was  made  by 
tlie  Chief  Medical  Inspector,  she  was  found  to  be  practising  the 
precautions  advised  in  the  circular  of  the  Department  as  intelli- 
gently as  a trained  nurse  would  have  been  expected  to  carry  out  such 
precautions,  and  she  was  especially  commended  for  her  care.  She 
escaped  infection.  The  mother  had  a tedious  recovery  and  appar- 
ently from  .subsequent  history  became  a “carrier  ca.se.”  They  moved, 
some  time  after  the  mother's  recovery,  from  Skippackville  to  Wash- 
ingtonville,  Montgomery  County,  and  E.  H.,  who  had  been  so  suc- 
cessful in  nursing  the  mother  through  her  illness,  sickened  about 
the  first  of  January,  1915,  with  typhoid  fever.  Her  younger  sister, 
a little  girl  of  six,  and  a cousin,  a little  girl  of  eight,  seemingly  con- 
tracted the  infection  at  aliout  the  same  time.  All  three  were  prob- 
ably infected  from  Mrs.  S.  and  after  she  was  supposed  to  be  en 
tirely  well. 

The  infection  was  particularly  virulent  in  type;  the  original  case, 
E.  N.,  died  on  the  11th  of  September,  during  the  height  of  our  in- 
vestigation. Eleven  additional  persons  are  known  to  have  died  from 
the  disea.se,  a mortality  of  twelve  in  a total  of  one  hundred  and 
eight  cases,  giving  a fatality  of  11.1  per  cent. 

It  is  possible  that  other  persons  were  infected  in  the  community 
becau.se  the  two  hotels  were  popular  eating  houses  frequented  by 
automobile  ])arties  and,  prior  to  the  time  the  Department  began 
handling  the  epidemic,  abundant  opportunity  for  infection  was  af- 
forded to  snch  j)ati’ons  of  the  hotels  as  partook  of  milk  or  milk 
products. 

The  following  interesting  letter  from  Dr.  W.  J.  Wright,  of  Skip- 
pack,  referring  to  the  number  of  persons  immunized  in  the  infected 
di.strict  and  the  results  of  the  immunization,  his  attempts  at  im- 
munization in  persons  who  were  presumably  infected,  his  com- 
ments upon  treatment  with  typhoid  vaccine,  and  some  details  con- 
cerning E.  n.  sickening  subsequent  to  immunization,  are  of  .suf- 
ficient interest  to  justify  quotation: — 

“I  immunized  forty-seven  persons  in  homes  not  infected  nnd  none  of 
the  forty-seven  developed  typhoid.  I immunized  thirty-three  in  infected 
homes  where  one  or  more  of  the  family  had  typhoid  and  only  one  of 
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these  developed  typhoid — E.  H.  Six  others  received  one  or  two  injections 
before  developing  typhoid.  In  all  the  cases  iMiilford's  Immunizing  three 
syringe  package  was  used,  giving  the  doses  at  periods  of  seven  to  ten 
days.  Most  of  the  doses  were  ten  days  apart.  In  those  who  had  received 
the  immunizing  doses  and  developed  typhoid,  two  were  rather  of  an 
abortive  type,  three  ran  the  usual  course,  one  was  a prolonged  type  with 
several  small  hemorrhages.  I rather  thought  it  hurried  the  onset  where 
they  ■were  already  infected  when  the  vaccine  was  given . Keactions  were 
very  severe,  chills,  high  fever,  and  sore  arms.  In  three  cases  I gave 
small  doses  (250  millions  of  killed  bacteria)  at  five  to  six  day  intervals 
during  the  course  of  the  disease.  In  one  of  these  I had  a severe  re- 
action when  the  third  dose  was  given.  The  other  two  were  not  helped 
and  both  seemed  as  if  the  fever  remained  longer  than  the  usual  course. 
My  conclusions  were  that  when  infection  has  occurred  vaccine  hurries  on 
the  approaching  onset  and  reacts  very  violently. 

“During  attacks  the  dose  should  be  very  small  and  is  of  very  doubtful 
value.  I am  heartily  in  favor  of  its  use  before  infection  as  a pro- 
phylactic. In  the  N.  family  I immunized  Mrs.  N.  and  daughter,  also 
in  the  same  house  the  T.  family  consisting  of  Mr.,  Mrs.  and  baby. 
None  of  these  developed  typhoid.  E.  H.  received  three  injections  (Mul- 
ford's  Immunizing  Package)  given  at  ten  day  intervals  in  September. 
She  nursed  her  mother  through  a long  attack  of  typhoid  (beginning  in 
September,  1914,)  covering  a period  of  twelve  weeks.  She  developed 
typhoid  at  Washington  Square  in  January  following.  About  the  time 
her  mother  began  to  cook  and  take  care  of  the  house.  Her  sister  and 
cousin  in  the  same  house  developed  typhoid  about  the  same  time.” 


SUMMARY. 

The  entire  outbreak,  then  not  including  the  N.  case,  occurring  in 
July,  consisted  of  ninety-one  tj^ihoid  fever  infections  due  to  con- 
ditions on  the  T.  dairy  farm  or  to  the  use  of  milk  served  from  the 
farm,  and  sixteen  secondary  cases.  Of  the  secondary  cases  six  were 
house  contacts  or  due  to  persons  assisting  with  the  nursing;  seven 
were  water  borne  cases  of  typhoid  fever,  the  water  having  become 
infected  and  the  use  of  it  having  begun  some  three  months  after  the 
original  outbreak;  and  three  cases  were  secondary  to  a “carrier 
case”  succumbing  to  infection  more  than  three  months  after  the 
person  who  originally  contracted  the  disease  had  returned  to  work. 
And  finally  one  of  the  last  mentioned  secondary  cases  contracted 
the  disease  less  than  four  months  after  being  given  the  usual  im- 
munizing treatment. 
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Jan., 
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DIPHTHERIA  AND  DIPHTHERIA  ANTITOXIN. 


Aitliough  the  gospel  of  Antitoxin  has  been  preached  for  more 
than  twenty  years,  and  more  recently  faithful  effort  made  to  teach 
what  all  should  know  regarding  disease  and  its  prevention,  diph- 
theria included,  it  is  pitifully  apparent,  from  reports  received  by 
the  Pennsylvania  Department  of  Health,  that  many  young  lives  are 
yearly  sacrificed  to  the  fear  of  parents  who  are  dominated  by  a 
greater  dread  of  the  remedy  than  of  the  disease  itself.  It  is  impos- 
sible to  explain  this  dread  on  any  other  basis  than  that  of  ignorance 
or  willful  discliuation  to  accept  facts  capable  of  statistical  and  ex- 
perimental proof.  Undoubtedly  favoring  this  state  of  affairs  also, 

1 is  the  survival  of  the  unfortunate  notion  that  Diphtheria  Antitoxin 
weakens  the  heart.  A few  plain  words,  which  it  is  to  be  hoped  all 
I may  understand,  about  diphtheria  and  its  treatment  need  no  further 
apology. 

It  is  essential  to  point  out  that  dijihtheria  is  vastly  more  than  a 
sore  throat,  croup,  or  a ruuning  nose.  These  are  mere  danger  signals, 
not  the  danger  itself;  mere  surface  indications  of  the  activity  of  tbe 
germs,  diphtheria  bacilli,  which  indeed  are  making  the  throat  sore 
but  are  also  attacking  the  very  life  of  the  sufferer.  They  are  forming 
a poison  which  enters  the  blood  and  goes  with  it  through  the  body 
damaging  practically  all  tissues  it  meets,  perhaps  destroying  some 
of  them.  Paralysis  of  the  throat,  of  the  eye  balls,  the  arms  or  legs; 
inflammation  of  the  kidneys;  degeneration  of  the  liver  and  the  heart, 
and  paralysis  of  the  nerves  controlling  the  heart  are  every  day  oc- 
currences in  neglected  cases  of  diphtheria.  It  is  the  poison — the 
diphtheria  toxin — which  does  all  this  and  which  eventually  kills 
the  patient — not  the  sore  throat,  not  the  croup,  not  the  sore  nose. 
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Tliis  can  1)0  and  has  l)een  proven  time  and  again.  Diphtheria  bacilli 
can  be  grown  in  gla.ss  llasks  partly  lilled  with  a suitable  fluid.  They 
manufaclnre  liere  the  same‘'l'oxin  or  poison  that  they  do  when  grow- 
ing in  a throat,  the  toxin  leaving  the  germs  and  becoming  mixed 
wdth  the  fluid.  It  is  then  ea.sy  to  filter  olT — remove — the  germs  from 
the  liquid  and  inject  some  of  this  liquid  containing  the  poison  into 
a guinea  pig.  The  animal  promptly  dies.  He  was  given  toxin  only — 
no  diphtheria  bacilli.  He  liad  no  sore  throat. 

Fortunately  for  us  the  ti.ssues  of  our  body,  when  attacked  by  the 
diphtheria  bacilli  and  their  toxin,  can  and  often  do  supply  a sub- 
stance capable  of  neutralizing  or  destroying  the  diphtheria  toxin,  in 
this  way  preventing  its  doing  the  harm  or  causing  the  death  Ave  have 
already  mentioned.  This  substance  which  renders  the  toxin  harm- 
less is  knoAvn  as  Antitoxin.  If  you  mix  soda  with  muriatic  acid  they 
combine  and  form  an  entirely  ncnv  substance  unlike  either  the  soda 
or  the  acid.  Just  so  when  Antitoxin  is  mixed  with  toxin,  the  toxin 
disappears  and  nothing  in  any  Avay  harmful  is  left.  This  ability  of 
different  j)ersons  to  form  antitoxin  varies  greatly.  Some  do  it 
readily,  others  not  so  well.  The  same  is  true  of  the  way  in  which 
diiditheria  bacilli  form  toxin.  It  Avould  seem  that  oftentimes  the 
toxin  was  weak  or  in  small  quantity  and  in  another  case  that  it  was 
of  large  amount  or  so  poAverful  that  the  patient  Avas  killed  before 
his  tissues  could  do  anything  to  protect  him.  There  is  no  way  of 
finding  out  how  much  toxin  the  germs  in  any  particular  case  are 
going  to  produce  or  Avhether  the  patient  will  be  able  quickly  to  pro- 
duce enough  antitoxin  to  protect  himself — unless,  of  course,  one  just 
sits  about  and  waits  till  he  recovers  or  dies.  Before  the  use  of  anti- 
toxin in  the  treatment  of  diphtheria,  three  or  four  out  of  every  ten 
cases  died, — tMiJy  to  forty  per  cent.  That  is,  of  every  hundred 
cases  there  were  fi-om  thirty  to  forty  patients  Avho  could  not  con- 
quer the  disease  through  the  efforts  of  their  own  Imdies  to  sup])ly 
antitoxin. 

It  was  discovered  nearly  twenty-five  years  ago  that  diphtheria  anti- 
toxin, formed  in  a liorse,  Avhen  injected  into  the  human  being  suffer- 
ing Avith  diphtheria  Avould  neutralize  or  destroy  the  toxin  and  over- 
come the  disease — indeed  make  it  quite  immaterial  whether  his  own 
tis.snes  did  anything  to  help  him  or  not.  In  making  antitoxin  the 
horse  is  given  a .small  dose  of  diphtheria  toxin — obtained  in  the  man- 
ner already  described.  A few  days  later  the  horse  gets  a larger  dose, 
and  so  on  for  several  doses,  until  in  the  end  it  may  be  given  what 
Avonld  be  a fatal  dose  if  it  had  not  gradually  developed  a poAver  of 
resistance  under  the  influence  of  the  smaller  doses.  After  each  one 
of  these  do.ses  the  blood  and  tissues  of  the  horse  have  formed  more 
and  more  antitoxin  to  overcome  the  poison  and  finally  a quantity  of 
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blood,  which  contains  this  antitoxin,  is  taken  from  one  of  tlie  large 
veins.  The  horse  is  not  bled  to  death,  nor  is  the  animal  injured  by 
the  procedure.  The  antitoxin  is  then  separated  from  the  blood  by 
a rather  complicated  j>i’ocess,  ■ftiiich  we  need  not  describe,  purified 
and  tested  for  its  strength  or  ability  to  neutralize  toxin  and  then 
put  in  syringes  for  the  ti’eatment  of  diphtheria. 

Since  1905,  when  the  Pennsylvania  Department  of  Health  com- 
menced supplying  antitoxin  to  the  poor,  the  death  rate  in  diphtheria 
has  dropped  in  that  State  from  about  forty  per  cent,  to  an  aiverage 
of  about  eight  per  cent.  That  is,  when  the  antitoxin  is  given  only 
eight  in  every  hundred  patients  with  diphtheria  die;  that  twenty  or 
thirty  in  every  hundred  formerly  certain  to  die  now  get  well.  It  is 
safe  to  say  that  except  in  the  use  of  antitoxin  no  other  material 
change  has  been  made  in  the  treatment  of  diphtheria  in  fifty  years 
at  least.  The  discovery  of  the  antitoxin  used  for  the  cure  of  diph- 
theria is  next  in  importance  to  -Tenner’s  discovery  of  virus  for  vac- 
cination to  prevent  Smallpox. 

We  have  mentioned  above  that  it  is  the  toxin  which  kills  and 
pointed  out  tliat  a guinea  pig  injected  with  it  promptly  dies.  Try 
another  experiment,  this  time  with  two  guinea  pigs.  Let  them  be 
just  about  the  same  age,  same  weight — as  much  alike  as  possible  in 
size  and  health.  Give  each  of  them  the  same  amount  of  toxin,  and 
to  one  of  them  give  at  the  same  time  a .sufficiently  large  dose  of  anti- 
toxin. The  one  which  receives  toxin  only,  sickens  rapidly  and  dies. 
The  one  which  received  both  toxin  and  antitoxin,  not  only  does  not 
die.  hut  may  scarcely  show  any  siy-ns  of  ilhiess.  It  is  hard  to  believe 
that  any  one  could  doubt  the  value  of  antitoxin,  when  such  facts  are 
made  known  to  them.  Such  experiments  are  daily  done  in  Labora- 
tories where  antitoxin  is  made,  in  fact,  the  antitoxin  is  tested  in 
this  way  to  learn  how  “strong”  it  is,  before  being  u.sed  in  treating 
human  beings. 

Toxin  kills — Antitoxin  saves.  Thirty  or  forty  or  more  out  of  every 
hundred  ])atients,  ill  from  diphtheria  but  getting  no  antitoxin,  die. 
Only  eight  out  of  every  hundred  die  if  treated  with  antitoxin.  If 
antitoxin  is  as  able  to  save  as  we  have  pointed  out  why  must  even 
eight  die?  We  think  this  can  be  answered  readily.  x\t  any  rate  the 
fact  that  antitoxin  as  commonly  given  seems  powerless  to  save  all 
should  not  he  used  as  an  argummit  against  its  effectiveness.  Ru]>- 
pose  your  home  was  afire.  In  the  first  place  you  would  not  wait 
several  hours  before  calling  help  in  the  shape  of  the  fire  department. 
In  the  second  place,  no  matter  how  promptly  the  firemen  arrived, 
you  would  not  expect  much  if  they  left  their  fire  hose  behind  and 
brought  a few  flower  sprinklers  to  put  out  the  flames.  Finally  you 
certainly  would  not  expect  to  see  your  house  re.stored  no  matter  how 
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much  water  they  ])oured  on  the  ruins,  through  the  largest  of  hose, 
after  the  damage  was  done.  There  was  a time  at  the  very  beginning 
when  it  might  have  been  possible  to  stop  the  fire  with  a watering  pot. 

A child,  with  diphtheria  is  pretty  much  like  a house  afire  in  many 
respects.  Toxin  is  working  its  destruction  from  the  very  first,  but 
tliere  is  no  way  of  telling  how  much  of  it  is  at  work.  Antitoxin  is 
the  water  and  if  it  is  not  used  quickly  and  plentifully  it  is  not  going 
to  put  out  the  fire  the  toxin  has  started  any  more  than  a bucket  full 
of  water  is  going  to  save  your  liouse  a half  hour  after  the  fire  began. 
And  no  quantity  of  antitoxin  will  restore  damage  already  done  any 
more  than  any  quantity  of  water  poured  on  the  ruins  will  raise  a 
new  house  for  you.  Eigiit  patients  out  of  every  hundred  still  die 
because  antitoxin  is  not  given  soon  enough;  not  enough  is  given  to 
do  any  good,  or  perhaps  the  case  has  been  one  of  those  in  which  the 
toxin  was  so  virulent  that  tlie  patient  was  overwhelmed  and  killed 
in  spite  of  it  as  the  burning  oil  tank  burns  to  the  end  in  spite  of  the 
water  thrown  on  it. 

Unless  sufficient  antitoxin  is  given  to  neutralize  all  the  toxin  it  is 
perfectly  plain  that  the  left  over  toxin  is  still  free  to  work  harm; 
and  herein  lies  the  explanation  of  the  deaths  from  heart  failure 
that  have  been  unfairly  laid  at  the  door  of  antitoxin.  No  doubt 
just  a,s  many  or  more  cases  died  in  just  the  same  way  in  the  old  days 
before  antitoxin  was  used — perhaps  the  greater  part  died  promptly — 
died  when  in  every  way  they  still  showed  evidence  of  illness.  Anti- 
toxin not  having  been  given,  there  was  nothing  to  slow  up  or  halt 
the  course  of  the  disease  in  any  way.  In  cases  which  receive  anti- 
toxin too  late  or  in  insufficient  doses,  even  that  which  is  given  may 
have  been  enough  to  relieve  the  throat,  or  to  improve  the  condition 
of  the  patient  even  to  the  extent  of  his  being  able  to  leave  bed.  But 
the  left  over  tox-in — not  the  Antitoxin — gradually  brings  about 
clianges  in  the  heart  and  its  nerve  supply  which  finally  cause  death, 
often  suddenly  and  when  the  patient  seems  to  be  practically  well. 
Or  it  may  be  that  the  damage  was  already  done  the  heart  before  the 
antitoxin  was  given — and  antitoxin  will  not  repair  damages  already 
done. 

If  there  is  any  lesson  to  be  learned  from  what  has  been  so  far 
said,  it  is  plainly  this:  Never  trifle  with  a sore  throat  and  be 

suspicious  of  croup.  Send  for  your  physician  promptly.  If  he  tells 
you  Mary  unfortunately  has  diphtheria  and  must  l)e  given  antitoxin, 
do  not  refu.se  to  let  him  use  it,  for  antitoxin  is  the  only  remedy 
that  can  make  Mary’s  chances  of  getting  well  ninety  in  a hundred 
instead  of  sixty  in  a hundred.  Is  .she  not  entitled  to  the  additional 
thirty?  Remember  that  even  large  doses  of  antitoxin  do  no  harm. 
It  is  not  nece.ssary  to  go  further  than  the  records  of  the  Pennsyl- 
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vauia  State  Depai  tmeut  ot  Health  to  find  repoi-ts  of  cases  in  which 
100,000  to  300,000  units  of  antitoxin  have  been  given  to  children  up 
to  fifteen  years  of  age.  and  doses  of  30,000,  50,000  or  60,000  or  yet 
more  to  very  young  children — even  less  than  a year  old.  So  far  from 
being  injured  by  the  antitoxin  these  patients  got  well.  Age,  in  fact, 
has  nothing  to  do  with  the  dose.  Perhaps  from  10,000  to  20,000 
units  are  sufficient  to  cure  average  cases,  but  the  size  of  the  dose- 
depends  entirely  on  the  Avork  to  be  done.  In  every  diphtlieria  patient 
there  is  an  unknown  quantity  of  toxin  or  poison  to  be  overcome,  and 
the  only  way  to  overcome  it  is  to  begin  giving  antitoxin  at  once  and 
keep  on  giving  it  regardless  of  amount  until  the  patient  shows  signs 
of  improvement,  and  even  after  that  a dose  or  trvo  to  make  the  im- 
provement certain  and  continuous.  The  membrane  will  loosen,  the 
throat  lose  its  fiery  red  look,  the  little  sufferer  brighten  up — but 
more  important  than  these  signs,  the  rapid,  weak  pulse  will  become 
slower  and  stronger,  and  antitoxin  should  be  given  until  it  does. 

Every  day  that  is  lost  between  the  beginning  of  sore  throat  and 
the  time  antitoxin  is  given  very  much  lessens  the  effectiveness  of  the 
antitoxin.  After  five  or  six  days  perhaps  there  is  no  use  giving  it 
at  all.  If  given  on  the  third  or  fourth  day  it  will  no  doubt  neutralize 
toxin  produced  from  then  on — but  the  toxin  luoduced  on  the  first 
and  second  day  has  already  done  a certain  amount  of  damage — per- 
haps sufficient  to  cau.se  death  in  the  end.  It  is  probably  safe  to 
say  that  if  every  ca.se  of  diphtheria  were  given  antitoxin  and  enough 
of  it  on  the  day  the  disease  began — all  cases  would  get  well. 

Always  better  than  cure,  however,  is  prevention,  and  a great  deal 
can  be  done  to  prevent  diphtheria.  The  germs  may  reach  the  throat, 
the  nose,  the  windpipe  by  being  inhaled  with  dust.  They  may  be 
taken  in  by  drinking  or  eafing  from  cups  or  dishes  used  by  one  ill  oi- 
about  to  be  ill  with  diphtheria,  or  such  a one  may  cough  or  sneeze 
them  in  the  face  of  one  jierfectlv  well.  They  may  be  carried  on  the 
clothing  of  tho.se  who  come  in  contact  with  cases.  far  the  great- 
est number  of  cases  occur  in  young  school  children  and  most  of  them 
in  the  early  fall — about  the  time  schools  reopen  after  the  summer 
vacation. 

The  youngest  child  at  school  is  old  enough  to  understand  and 
.should  therefore  be  warned  of  the  danger  of  taking  bites  from  play- 
mates’ candy,  apples  or  what  not — of  drinking  after  them  from  the 
.same  cup.  They  should  be  taught  the  importance  of  avoiding  other 
children  who  are  not  well  as  they  can  see  or  are  told.  It  is  the 
parents’  right  too,  and  their  duty,  to  know  something  of  the  health 
>of  all  the  pupils  associating  with  their  own  children,  that  they  may 
quickly  remove  their  own  from  possible  infection.  On  the  other 
hand  it  is  no  one’s  right  to  urge  a sick  child  to  school  when  he  is 
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not  only  a danger  to  all  about  him  but  through  such  injustice  suiters 
liimselt. 

I'ublic  gatherings  of  all  kinds — the  unventilated  and  overcrowded 
moving  jiicture  house,  trolley  cars — are,  no  doubt,  sources  of  infec- 
tion in  many  instances.  This  is  particularly  true  when  there  is  an 
ei)ideniic  of  disease  in  the  locality  and  they  should  be  especially 
avoided  at  that  time. 

What  has  just  been  said  about  prevention  applies  as  well  perha])S 
to  all  other  contagious  di.seases  as  it  does  to  diphtheria.  There  is, 
however,  another  way  of  preventing  diphtheria,  most  often  employed 
where  it  is  known  l)e3U)ud  any  doubt  that  one  has  been  exposed  to 
di])htheria.  This  is  l»y  the  use  of  a relatively  small  dose  of  anti- 
toxin. It  has  been  proven  that  the  germs  of  diphtheria  (diphtheria 
bacilli ) cannot  thrive  in  the  throat  and  set  up  the  disease  unless  their 
toxin  first  of  all  can  injure  the  tis.sues  of  the  throat  and  prepare  a 
place  for  them,  as  it  wei'e.  If  Then  we  supply  the  ]ierson  with  anti- 
toxin before  such  damage  is  done,  that  antitoxin  can  destroy  at  once 
any  toxin  formed,  as  fast  as  the  germs  lodge;  the  tissues  of  the  throat 
ai'e  jueserved,  the  bacilli  die  off  or  otherwise  disappear  and  no  diph- 
theria comes  about.  These  small  doses  of  antitoxin  are  called  im- 
munizing doses.  They  should  be  given  to  all  the  children  in  a family 
who  ]»erha]is  for  a day  or  two  have  l)eeu  ])laying  about  with  a little 
brother  or  sister  who  is  found  later  to  have  diphtheria.  Indeed,  not 
only  the  children  but  the  adults  in  the  family  should  also  be  im- 
muuize<l.  Like  large  doses,  the  immunizing  dose  is  entirely  harm- 
les.s — as  a rule  nothing  whatever  follows  the  injection — excejit  pro- 
tection from  dii)htheria.  This  protection  probably  lasts  for  a few 
weeks  only — but  it  continues  sufficiently  long  to  ])revent  infection 
from  any  given  case.  Sometimes  the  person  has  been  exposed  to 
the  disease  too  long — may  even  be  falling  ill  with  it  when  immunized. 
T aider  such  circumstances  it  may  not  be  possible  to  preyent  the 
disease  but  should  it  follow,  it  will  in  all  likelihood  be  mild.  We 
haye  before  us  now  a letter  from  a ]ihysician  which  reads  in  jiart: — 
“In  ail  I had  eleyen  cases  in  eight  families.  1 gaye  immunizing  doses 
to  about  thirty.  In  no  case  did  1 hate  a case  of  diphtheria  folloy'- 
iug  in  a patient  that  I liad  previously  given  an  immunizing  dose  of 
Antitoxin.”  As  a matter  of  fact  the  Tfe])artment  has  records  cover- 
ing thousands  of  immunizing  treatments  and  the  number  of  persons 
so  immunized  and  later  develojiing  diplitheria  is  extremely  small. 

Take,  then,  all  the  ])ossible  precautions  you  can  to  keep  the  chil- 
dren away  from  diphtheria,  but  when  they  get  sore  throat  douT 
waste  time — perhajis  a child’s  life — with  home  remedies  and  your 
neighbors’  prescriiitious.  Lall  your  doctor.  If  he  wants  to  give 
antitoxin  see  that  he  gives  it  ])lentifullv  rather  than  forbid  him 


to  use  any.  and,  li't  all  the  rest  of  the  fainilv  be  <iiveii  an  iiiimnniziiig 
dose  at  once.  We  are  persuaded  that  it  is  not  necessary  for  even 
eight  of  every  liundred  diphtheria  patients  to  die,  but  they  will  until 
the  importan(*e  of  using  antitoxiu  early  and  in  large  doses  is  recog- 
nized by  all. 
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FLIES  AS  A FACTOR  IN  INFANT  MORTALITY. 


Insects  of  various  kinds  attract  nowadays  in  ever-growin"  measure 
the  attention  of  medical  men.  Mosquitoes,  as  distributors  of  malaria, 
are  believed  by  some  writers  to  have  been  largely  instrumental  in  the 
enfeeblement  and  ultimate  ruin  of  ancient  Greece.  The  same  insect 
has  repeatedly  decimated  the  population  of  tropical  countries,  and 
was  the  essential  factor  in  preventing  the  construction  of  the  Pan- 
ama Canal  by  the  French.  A species  of  fly  makes  cbrtain  parts 
of  Africa  practically  uninhabitable.  Our  common  or  house-fly  has 
contributed  its  influence  to  the  fortunes  of  war,  and  there  is  reason 
to  believe  that  the  same  insect  has  often  caused  much  destruction 
of  human  life  in  the  past,  even  in  times  of  peace.  History  indeed 
chronicles  many  catastrophes  which  the  sanitarian  is  able  to  explain 
in  a far  more  satisfactory  way  than  the  historian,  the  economist, 
or  the  day  dreams  of  the  philosopher. 

The  recognition  of  the  part  that  insects  play  in  the  transmission 
of  disease  is  of  comparatively  recent  development.  In  fact  more 
work  in  the  study  of  entomology  along  these  lines  according  to  his- 
tory has  been  done  in  the  past  twenty  years  than  in  all  of  the  pre- 
vious centuries  and  the  impetus  to  this  study  came  from  the  dis- 
covery that  the  mosquito  is  a necessary  intermediary  for  the  de- 
velopment of  the  organisms  that  produce  yellow  and  malarial  fevers. 

It  is  little  more  than  flfteen  years  since  the  relation  of  insects 
to  public  health  became  apparent  and  the  information  gathered 
through  the  work  of  zoologists  and  bacteriologists  has  been  so  ar- 
ranged and  applied  by  the  students  of  the  problems  of  public  health 
that  dangers  to  human  health  and  life  from  this  source  have  been 
convincingly  demonstrated;  the  control  of  disease-carrying  insects 
is  already  a well  recognized  function  of  the  health  officer. 
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In  order  to  understand  the  reason  why  the  house-fly  is  a factor 
in  infant  mortality,  it  is  necessary  to  understand  something  about 
the  fly  itself. 

This  member  of  the  family,  of  which  it  is  the  type,  develops  from 
a glistening  white  egg,  about  one  twenty-fifth  of  an  inch  in  length. 
Efch  female  fly  lays  perhaps  a hundred  and  twenty  such  eggs  four 
times,  possibly  as  many  as  six  or  even  more  times  during  its  short 
life.  Under  favorable  conditions  the  eggs  hatch  soon  after  being 
laid,  usually  in  about  eight  hours,  but  this  process  may  be  delayed 
a couple  of  days. 

The  results  of  the  hatching  are  white  larvae  or  maggots,  which  are 
slender  in  form,  smaller  than  the  egg,  tapering  from  a blunt  tail 
to  a pointed  head.  They  are  exceeding  active,  grow  rapidly,  and 
molt  or  change  the  skin  twice  during  the  larval  stage.  This  stage 
lasts  approximate!}^  five  days,  but  is  much  affected  by  temperature 
and  the  food  sujjply.  It  ends  with  an  alteration  of  the  outer  skin, 
which  begins  to  harden,  swells  out,  and  changes  in  color  from  white 
to  a deep  chestnut  or  dark  brown. 

While  this  change  is  taking  place  the  larva  contracts,  and  the 
hardened,  cylindrical  case  gives  rise  to  the  pupal  stage.  This  stage 
lasts  ordinarily  about  five  days,  but  at  low  temperatures  it  may 
continue  for  a very  much  longer  time,  during  which  the  transformation 
from  larva  to  a fully  developed  fly  takes  place.  The  latter  emerges 
through  a round  opening  in  the  anterior  or  front  end  of  the  pupal 
case.  This  last  form,  the  fly  itself,  is  the  final  or  imago  stage. 

Until  very  recently  it  was  taken  for  granted  that  the  house-fly 
lived  through  the  winter  in  the  female  adult  stage  and  that  such 
individuals  laid  the  eggs  which  produced  the  rapidly  increasing 
broods  in  the  summer.  Flies  were  noticed  to  linger  in  warmed 
houses  in  the  fall,  and  it  was  taken  for  granted  that  some  of  them 
lived  through  the  winter  in  kitchens,  stables,  bakeries,  and  similar 
places.  It  is  very  probable  that  the  flies  seen  during  the  winter  and 
which  really  do  hibernate  have  been  species  similar  in  appearance 
to  tlie  house-fly.  The  hibernation  theory  was,  that  on  the  advent 
of  winter,  most  of  the  house-flies  die,  and  the  remainder  hibernate. 

Observations  made  at  “The  Academy  of  Natural  Sciences  of  Phila- 
delphia”* have  shown  that  freshly  emerged  house-flies  appear  in 
the  open  in  February  and  Marcli  and  proved  conclusively  that  they 
had  just  emerged  from  pupae  cases.  The  specimens  that  appear  in 
the  early  spring  are  of  both  sexes.  Sanitarians  in  England  have 
recently  made  exhaustive  studies  in  relation  to  this  part  of  the  life- 
history  of  the  house-fly  and  report  that  they  found  no  evidence  to 
support  the  belief  that  the  house-fly  hibernates.  The  customary 
explanation  of  the  perpetuation  of  the  house-fly  from  year  to  year 

*Bxperiments  made  by  Henry  Skinner,  M.  D.,  Sc.  D.  See  Entomological  News; 
1913,  XXIV,  303;  1915,  XXVI,  263. 
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has  now  been  fairly  tested,  and  the  evidence  fails  to  support  it. 
The  United  States  Bureau  of  Entomology  in  a recent  bulletin  states 
that  the  prevailing  idea  that  the  house-fly  passes  the  winter  as  an 
adult,  hiding  in  the  cracks  and  crevices  of  buildings  and  in  straw 
stacks  etc.,  has  never  been  proved  experimentally,  and  that  on  the 
other  hand,  there  are  on  record  some  experiments  and  observations 
which  indicate  that  the  usual  manner  in  which  the  house-fly  passes 
the  winter  is  in  the  pupal  stage. 

The  house-fly  has  six  legs.  Each  foot  has  two  claws  and  below 
each  claw  a pad  (pulvillus)  from  which  exudes  a sticky  fluid. 
The  body  and  legs  are  covered  with  fine  hairs  by  which  the  surface 
is  enormously  increased.  The  legs  in  particular  resemble  fine  brushes 
well  suited  to  pick  up  and  retain  any  infective  material  with  which 
thej^  may  come  in  contact.  It  is  a suctorial  and  not  a biting  insect. 
For  this  reason  it  does  not  inject  the  cause  of  disease  into  the  human 
being  as  the  mosquito  inoculates  yellow  fever  or  malaria.  It  is  evi- 
dent that  whatever  bacteria  the  fly  carries  it  transmits  to  human 
beings  or  to  their  food  in  a purely  mechanical  way. 

The  first  part  of  the  food  tube  consists  of  a digestive  tube  and 
a crop  or  “craw,”  which  is  used  for  temporary  storage.  The  fly 
is  a glutton  and  because  of  overeating  it  ejects  material  from  the 
mouth  as  frequently  as  it  does  from  the  intestinal  tract;  in  addition, 
at  the  time  of  feeding,  it  deposites  a liquid,  probably  saliva,  upon  any 
particles  of  solid  food  for  the  purpose  of  dissolving  them  for  suc- 
torial purposes.  While  feeding  it  squats  close  to  the  food,  its  body 
in  contact. 

Very  careful  studies  of  all  conditions  relative  to  its  origin  and 
the  first  stage  of  life  show  that  no  material  other  than  ivaste 
serves  as  birth  iflace  and  early  home  of  the  common  fly.  Further, 
it  has  been  shown  that  fully  nine  tenths  of  all  flies  found  in  certain 
widely  separated  communities  had  their  origin  in  fecal  material, 
principallii  horse  manure.  It  is  possible  for  them  to  develop  under 
other  conditions, — in  barn  yards,  pig  pens,  chicken  yards,  privies, 
ash  and  refuse  heaps,  kitchen  wastes,  garbage,  rotting  wood,  dead 
animals,  and  other  waste  materials;  in  fact,  in  any  kind  of  fer- 
menting and  putrefying  material  which  will  give  rise  to  a sufficient 
amount  of  heat  and  moisture  to  make  an  incubator. 

Though  they  originate  under  these  conditions  they  spend  the 
greater  portion  of  the  time  feeding  within  kitchens,  garbage  pails, 
and  privy  vaults.  For  these  reasons  it  is  possible  to  state  that  the 
presence  of  the  house-fly  is  perhaps  the  best  index  of  insanitation 
which  we  possess,  and  the  cleanliness  of  our  environment  is  indicated 
by  its  absence. 
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Wliile  the  places  in  which  the  fly  is  born  and  develops  are  such 
as  to  cause  disgust,  they  do  not  in  themselves  furnish  a reason  for 
suspecting-  the  house-fly  of  transmitting  disease.  It  is  because 
of  its  habits  of  living  and  the  peculiar  activities  of  its  digestive 
tract  that  we  look  upon  it  as  a probable  transmitter  of  the  cause 
of  disease.  It  is  also  evident  that  in  this  transmission  the  house-fly 
acts  merely  as  a common  carrier  and  is  in  no  wise  selective  in  rela- 
tion to  its  chance  guests;  nor  is  there  at  jiresent  any  evidence 
to  show  that  the  house-fly  acts  an  intermediate  “host”  in  the  de- 
velopment of  any  microorganism  causing  disease.  Evidence  is  con- 
stantly accumulating  to  show  that  it  is  an  agent  iJrobably  responsible 
for  a large  portion  of  the  annual  mortality. 

A consideration  of  the  origin  of  the  house-fly  naturally  suggests 
that  sewage  bacteria  may  be  found  on  or  in  its  body,  and  the 
keen,  inquisitive  interest  of  the  adult  fly  in  all  kinds  of  excrement 
wherever  accessible  makes  the  presence  of  such  bacteria  much  more 
probable,  and  in  addition  we  should  expect  such  causes  of  disease 
to  be  picked  up  and  carried  as  may  occur  in  discharges  from  the 
throat  and  nose. 

The  fly  is  peculiarly  adapted  to  carry  bacteria  and  careful  studies 
have  been  made  to  detemine  the  number  of  types  found  on  and  in 
the  bodies  of  those  trapped  for  the  purpose.  From  the  work  of 
several  scientists,  it  has  been  shown  that  a single  fly,  a “wild”  fly 
such  as  may  fly  into  the  laboratory  from  a city  street,  may  carry  from 
570  to  4,400,000  bacteria  on  the  outer  surfaces,  chiefly  on  the  legs, 
and  from  16,000  to  28,000,000  within  the  digestive  tube.  The  vari- 
ation in  numbers  depended  upon  the  month  of  the  year  and  the 
probable  age  of  the  fly.  The  counts  increased  rapidly  from  April 
to  a maximum  in  July  and  August,  when  they  decreased  to  the 
counts  found  in  xipril  and  May;  low  counts  in  July  and  August 
practically  always  meant  the  advent  of  swarms  of  newly-hatched  flies. 
As  will  be  shown  later,  this  change  in  monthly  counts  coincides  with 
the  changes  in  mortality  of  infants  from  diarrhoea  or  “summer  com- 
plaint.” 

As  to  types  or  kinds  of  bacteria,  the  assumption  noted  above  has 
been  confirmed.  For  the  most  part,  only  those  bacteria  associated 
with  waste  materials,  principally  fecal,  have  been  found.  The  colon 
bacillus,  which  is  conimonly  searched  for  as  the  evidence  of  sewage 
pollution,  occurs  in  abundance  early  in  the  month  of  July.  Disease 
producing  bacteria  have  been  fonnd  by  many  observers  and  nearly 
always  during  the  months  of  July  and  August. 

Flies  captured  both  in  densely  populated  cities  and  in  towns  have 
frequently  been  foxmd  to  carry  bacteria  which  cause  disease  when 
they  reach  the  human  gastrointestinal  tract.  There  is  also  evi- 
dence that  the  cause  of  several  other  diseases  may  be  so  transmitted. 
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and  while  in  some  cases,  there  is  insnihcient  evidence  to  ])rove  it 
positively,  it  has  been  demonstrated  by  expeiimental  work  that 
when  material  containing  them  is  pnt  in  places  available  for  flies 
to  feed  npon,  such  bacteria  are  afterwards  recovered  both  from  the 
surface  of  the  fly  and  from  the  intestinal  contents. 

Except  for  some  vague  generalizations,  as  one  of  Sydenham’s 
about  two  hundred  and  fifty  years  ago  that  an  unhealthy  autumn 
usually  followed  a summer  abounding  in  flies,  the  earliest  medical 
report  of  observations  of  this  character  was  on  the  transmission  of 
cholera  in  Malta  in  1849,  but  not  published  until  1873.  These  were 
confirmed  in  Italy  in  1886  and  later  verified  bj^  many  competent  ob- 
servers. During  the  Sp)anish-Ainerican  war,  in  the  Boer  war,  in 
camps  of  great  armies  of  laborers  as  at  Panama,  ii  Avas  demon- 
strated that  tjqflioid  fever  and  dysentery  were  commonly  trans- 
mitted by  flies.  The.se  three  inte.stinal  conditions  are  due  to  bacteria 
which  must  be  taken  in  with  food  or  drink  in  order  to  cause  the, 
di.sease. 

In  the  same  way  it  may  carry  nearly  all  the  intestinal  diseases. 
In  this  class  are  to  be  placed  “summer  complaint,”  the  diarrhoea 
(or  dysentery)  of  infants,  and  cholera  infantum. 

There  is  abundant  evidence  to  show  a relationship  betAA^een  the 
abundance  of  flies  and  deaths  from  these  diseases.  It  has  been 
repeatedly  noted  in  Pennsylvania  that  the  number  of  flies,  the  num- 
ber of  bacteria  found  on  and  in  flies,  and  the  number  of 
deaths  of  infants  from  “summer  complaint”  increase  coincid- 
ently.  Carefully  plotted  curves  drawn  to  show  the  relation 
of  the  rise  and  fall  of  these  factors  present  the  closest  possible  ap- 
proximation. When  all  the  evidence  is  reviewed,  it  becomes  appar- 
ent that  infant  mortality  (at  least  from  intestinal  disease)  is  largely 
due  either  directly  to  fly-transmitted  bacteria  or  to  conditions  in 
the  household  of  AAdiich  it  is  the  best  possible  index. 

While  it  is  possible  in  military  camps  actually  to  prove  the  trans- 
mis.sion  of  typhoid  feA'er  in  this  manner,  it  is  far  more  difficult  to 
shoAv  positively  that  the  diseases  of  infants  in  the  varying  relations 
of  country  and  city  life  may  be  so  transmitted.  Recently  under  the 
direction  of  the  New  York  Association  for  Improving  the  Condi- 
tion of  the  Poor  observations  were  made  by  comparing  groui)s  of 
infants  under  conditions  in\mlving  protection  from  flies  Avith  those 
for  whom  such  protection  could  not  be  provided.  No  bacteriological 
observations  were  made  during  the  course  of  this  Avork,  but  it  was 
found  that  twice  as  many  of  the  babies  living  so  as  to  be  exposed 
to  flies  developed  diarrhoea  (“summer  complaint”)  as  of  those  who 
were  protected  against  the  insect.  Coincident  studies  were  made 
of  the  other  domestic  conditions  of  the  household  and  the  use  of 
artificial  or  breast  feeding. 
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Probably  the  most  important  factor  in  the  mortality  from  infant 
diarrhoea  or  “summer  comi)laiut”  is  the  type  of  feeding,  and  it 
has  already  been  shown  that  two  and  a half  times  as  many  infants 
develop  the  disease  when  fed  on  artificial  food  as  when  breast  fed. 
The  New  York  observers  found  that  the  influence  of  flies  and  dirt 
combined  equalled  the  influence  of  artificial  food.  It  is  obvious  that 
the  combination  of  flies  and  dirt  and  artificial  feeding  is  most  to  be 
feared. 

In  Pennsylvania  during  each  year  an  average  of  28,000  children 
under  two  years  of  age  die  as  the  result  of  all  causes.  Out  of  these 
approximately  thirty  per  cent.,  or  8617  babies,  die  from  diseases  of 
the  gastrointestinal  tract.  In  the  diagram  on  the  opposite  page 
the  distribution  of  these  deaths  over  the  months  of  the  year  is  de- 
picted as  it  appears  in  the  statistics  of  Pennsylvania.  While  the 
cases  are  fairly  uniform  in  number  for  the  first  five  months  there  is 
a marked  increase  as  the  warmer  season  comes  on  and  the  larger 
figures  last  well  into  the  autumn.  The  diagram  indicates  that  this 
period  of  numerous  deaths  from  intestinal  diseases  in  young  children 
is  also  the  period  when  the  systematic  counting  of  flies  shows  them 
to  be  more  numerous  as  well  as  the  time  when,  according  to  the 
studies  noted  above,  flies  carry  more  bacteria,  particularly  such  as 
are  likely  to  cause  disturbances  of  the  bowels.  The  relative  frequen- 
cy of  flies  is  presented  by  the  figure  of  a fly  of  various  sizes  which 
of  course  the  fly  generally  does  not  have,  since  it  resembles  Minerva 
rather  than  Topsy  in  that  is  springs  into  activity  fully  developed  and 
does  not  grow.  Other  writers,  notably  Niven,  dealing  with  certain 
English  statistics,  have  drawn  curves  which  show  a striking  relation 
between  the  fly  season  and  deaths  from  diarrhoeal  diseases.  The 
parallelism  of  such  curves  is  not  exact,  nor  should  it  be  expected 
to  be,  for,  w^hatever  the  actual  guilt  of  the  fly  may  be,  it  is  not 
the  only  cause  of  the  diseases  which  we  are  now  considering;  it~ 
is  but  one,  possibly  the  most  important  one,  but  still  only  one  of 
the  many  factors  in  the  mortality  of  early  childhood.  We  should 
also  remember  that  we  are  dealing  only  with  the  deaths  attributed  to 
diarrhoea  and  dysentery  and  that  here  the  individual  resistance 
as  well  as  the  medical  attention  given  to  the  sick  children  much 
affect  the  curve  which  may  be  drawn.  It  would  probably  be  even 
more  instructive  if  we  had  figures  to  show  the  presence  of  intestinal 
disturbances  in  children  in  the  months  when  flies  are  busy — the 
morbidity,  rather  than  the  actual  deaths,  but  we  can  hardly  hope 
to  have  trustworthy  statistics  of  this  kind. 

It  is  obvious  that  the  causes  of  these  deaths  must  be  introduced 
into  the  digestive  tube  by  way  of  the  mouth.  Undoubtedly  im- 
proper combinations  of  food  elements  play  an  important  part,  but 
since  these  may  be  limited  to  milk  in  some  form,  it  is  evident  that 
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some  other  factor  is  responsible;  this  is  accentuated  by  the  fact 
that  more  careful  combining  of  food  elements'  has  not  resulted  in  a 
reduction  of  the  mortality  rate.  It  is  obvious  then  that  bacteria 
introduced  from  fly  contact  with  food,  or  with  the  nipple  of  the 
nursing  bottle,  or  food  containing  bacteria  from  other  sources  are 
the  likely  causes  of  a large  proportion  of  this  annual  death  harvest. 

In  the  same  manner  in  which  the  fly  transmits  the  cause  of  intes- 
tinal disease,  it  acts  as  a carrier  for  the  cause  of  tuberculosis,  diph- 
theria, and  of  diseases  of  the  eye,  and  possibly  of  infantile  paralysis. 
It  is  true  that  these  are  probably  far  less  frequently  so  carried.  How- 
ever, it  is  but  necessary  to  recall  how  often  flies  are  found  feeding 
on  sputum  to  realize  the  possibilities.  An  observer  in  Massa- 
chusetts, after  extensive  work,  concludes  that  flies  ingest  tubercular 
sputum  and  excrete  tubercle  bacilli,  tlie  virulence  of  which  may  last 
at  least  fifteen  days,  and  that  there  is  a real  danger  to  human  beings 
from  the  ingestion  of  such  specks  on  food. 

It  has  been  shown  experimentally  that  the  cause  of  infantile  par- 
alysis is  frequently  found  in  nasal  and  throat  discharges.  This 
is,  of  course,  true  for  diphtheria  and  it  requires  no  unusual  vision  to 
picture  the  mechanical  transmission  of  disease-prodiicing  bacteria 
to  the  eye  of  the  sleeping  infant. 

Probably  in  no  other  insect  is  there  to  be  found  the  same  combina- 
tion of  rapid  reproduction,  agility,  speed,  and  power  to  spread  dis- 
ease, coupled  with  a commonness  which  had  led  to  almost  total 
disregard.  Obviously  one  means  to  reduce  infant  as  well  as  adult 
mortality  is  to  reduce — to  exterminate  the  common  fly.  It  is  no 
mean  enemy  and  work,  to  be  effectual  not  merely  must  begin  early 
but  must  be  constant  throughout  every  month  in  the  year.  During 
the  cold  season  they  will  be  largely  in  the  pupa  stage  and  much  will 
be  gained  if  they  can  be  destroyed  at  this  time. 

Screening  of  home  and  food  and  “swatting'’  must,  of  course,  be 
practised  for  individual  comfort  and  hygiene.  But  it  cannot  be 
too  strongly  emphasized  that  these  are  but  for  temporary  relief  and 
will  not  reduce  the  total  number  of  flies  nor  lower  the  human  death 
rate.  It  should  be  remembered  that  many,  possibly  at  least  half, 
of  the  flies  destroyed  by  the  most  successful  “swatter”  are  probably 
females  that  have  already  deposited  the  eggs  from  which  a new  gen- 
eration will  presently  emerge,  yet  more  numerous  and  ubiquitous. 

Flies  originate  and  live  in  waste  materials.  Preventive  measures 
to  be  effective  must  be  directed  to  these  and  not  to  campaigns  against 
an  already  invading  army. 

In  a broad  way,  waste  materials  in  which  fly  breeding  may  take 
place  may  be  divided  into  two  classes,  those  of  no  possible  further 
use  and  animal  manure  which  has  a fertilizing  value. 
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The  first  should  be  destroyed  as  soon  as  practicable  after  its  pro- 
duction. To  permit  it  to  accumulate  may,  within  a period  of  ten  or 
twelve  days,  give  rise  to  one  hatching  from  each  fly  choosing  It 
for  the  deposition  of  her  eggs.  The  ways  and  means  for  the  disposal 
of  this  class  of  waste  are  matters  of  domestic  economy  and  may  be 
easily  and  successfully  dealt  with  by  the  careful  and  energetic 
housekeeper. 

Nine  tenths  of  all  our  house-flies  develop  in  horse  manure  and 
the  treatment  of  this  waste  without  destroying  its  fertilizing  value 
has  been  the  subject  of  many  investigations. 

It  may  be  that  the  greatest  economy  in  individual  cases  continuing 
over  long  periods  of  time  is  to  be  found  in  the  construction  of  fly 
proof  vaults  or  pits  to  which  the  manure  is  to  be  removed  daily  or, 
at  least,  ofteu  enough  to  prevent  egg  laying  and  hatching.  This 
should  be  combined  with  treatment  of  cervices  and  other  places  of 
accidental  manure  deposit  using  one  of  the  substances  mentioned 
below. 

To  carry  out  this  plan  is  not  an  immediate  or  universal  possibility. 
For  this  reason  the  treatment  of  the  manure  is  of  great  importance. 

Many  experiments  have  ben  made  under  the  direction  of  the 
United  States  Department  of  Agriculture  and  a number  of  satisfac- 
tory substances  have  been  studied  which  are  destructive  to  the 
fly,  non-iujurious  to  the  manure,  and  lacking  in  poisonous  properties. 
The  most  effective,  economical,  and  practical  of  the  substances 
which  have  so  far  been  suggested  are  as  follows: 

Ground  rode  'phosphate.  This  substance  may  be  purchased  in  any 
quantity  up  to  car  load  lots  and  is  one  of  the  most  inexpensive 
agents  said  to  prevent  the  deposition  of  eggs  by  the  fly.  As  it  is  also 
a fertilizing  agent  it  will  increase  the  value  of  manure.  It  is  to 
be  applied  in  the  proportions  of  two  pounds  of  phosphate  to  eight 
bushels  of  manure,  distributed  over  the  droppings  before  and  after 
removal. 

Borates.  In  recent  experiments  made  by  the  United  States  De- 
partment of  Agriculture,  using  a large  variety  of  chemicals  the 
most  favorable  results  were  obtained  by  the  use  of  borax  (Sodium 
borate),  and  calcined  colemanite  (Calcium  borate).  Both  substances 
showed  a marked  action  on  fly  larvae  but  had  no  permanent  action 
on  bacteria;  they  had  a decidedly  active  toxic  action  on  fly  eggs, 
preventing  hatching  after  contact. 

These  substances  have  the  advantage  of  being  cheap,  comparative- 
ly non-toxic,  non-inflammable,  and  easy  to  pack  and  ship  because  they 
are  in  powder  form.  Borax  retails  usually  at  ten  cents  a pound  but 
in  large  quantities  (a  hundred  pounds  or  more)  may  be  purchased 
at  five  to  six  cents  a pound.  Calcined  colemanite  in  large  quantities 
sells  at  two  cents  a pound. 
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Kecent  trials  indicate  that  both  have  a minimal  effective  action  on 
fly  eggs  and  larvae  when  used  in  the  proportion  of  three  quarters  of 
a pound  to  eight  bushels  of  manure.  In  these  proportions,  the  cost 
of  fly  prevention  would  be  less  than  one  cent  a day  for  each  horse. 

In  practical  use,  either  powder  is  to  be  sprinkled  over  the  manure 
though  a fine  sieve  (flour  sieve)  immediately  after  it  is  removed. 
Two  to  three  gallons  of  water  should  be  sprayed  or  sprinkled  over 
the  manure  after  the  powder  is  applied. 

Flies  lay  eggs  in  fresh  manure  by  preference  and  for  effective  work, 
the  applications  .should  be  made  as  directed.  In  addition,  especial 
attention  should  be  given  to  the  edges  of  the  manure  piles.  It  has 
been  noted  in  studying  larvae  that  they  congregate  at  the  outer  edges, 
sometimes  migrating  an  inch  or  more  into  the  earth. 

These  powders  should  also  be  applied  to  floors  and  crevices  in 
barns,  stables,  pig  pens,  etc.,  to  street  sweepings,  and  to  any  ferment- 
able or  putrescible  material  in  which  flies  may  breed. 

Eellehore.  If  the  borates  in  quantities  above  that  given  as  minimal 
in  effectiveness  are  used,  an  injurious  action  on  certain  plants  may 
occur.  This  may  be  a serious  matter  when  large  quantities  of 
manure  are  used,  as  by  market  gardeners,  particularly  if  the  borax 
be  applied  carelessly,  as  easily  happens.  Consequently  studies 
were  made  of  the  value  of  vegetable  substances  in  fly  destruction 
and  it  was  found  that  hellebore  (Veratrum  viride)  is  an  excellent 
destructive  agent  with  no  discoverable  deleterious  action  on  the 
fertilizing  value  of  manures  or  to  plant  life.  This  agent  is  to  be 
used  in  the  proportion  of  half  a pound  of  powdered  hellebore  to  ten 
gallons  of  water,  this  quantity  to  be  applied  to  each  eight  bushels 
of  manure.  The  cost  is  considerably  less  than  one  cent  (in  actual 
trials,  0.69  cents)  to  the  bushel  of  manure.  The  use  of  the  some- 
what more  expensive  hellebore  has  therefore  been  recommended  for 
the  treatment  of  manure.  Borax  may  be  used  for  all  other  refuse  in 
which  flies  deposit  their  eggs. 

It  has  been  sufiiciently  proven  that  the  common  or  house-fly  is  a 
general  and  common  carrier  of  disease-producing  bacteria:  that 

these  are,  for  the  most  part,  bacteria  commonly  found  in  sewage; 
and  that  in  everyday,  domestic  life,  it  is  the  infant  which  suffers 
most.  If  the  fly  is  present  even  in  small  numbers  it  means  domestic 
insanitation,  either  on  the  immediate  premises  or  on  those  of  a 
neighbor.  It  is  the  duty  of  every  individual  to  guard  as  far  as 
possible  against  the  occurrence  of  flies  upon  his  own  premises.  It  is 
his  duty  in  the  community  as  a whole,  through  the  local  health 
officers,  to  spend  effort  and  money  in  the  elimination  of  this  source 
of  danger. 
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Cities  of  the  third 
class. 

Water-works. 


Extension  of  pipes 
boyonil  city 
limits. 


Exception. 


Kepeal. 


Townships  of 
the  first  class. 


Water-supply. 


AN  ACT 

Authorizing  cities  of  the  third  class  wherein  the  title  to  the  water- 
works therein  located  is  in  the  city,  to  extend  their  pipes  and 
improvements  beyond  the  city  limits,  and  supply  water  to  per- 
sons, corporations,  and  municipalities  within  the  county,  and 
regulating  the  supply  of  water. 

Section  1.  Be  it  enacted,  &c.,  That  all  cities  of  the 
third  class  wherein  the  title  to  the  water- works  therein 
located  is  in  the  name  of  the  city,  shall  have  the 
right,  and  are  hereby  authorized  and  empowered,  to 
extend  the  water-pipes  and  improvements  of  any  such 
water-works,  beyond  tlie  bounds  of  the  cities  wherein 
they  are  located,  into  the  county  and  municipalities 
of  the  county  in  the  vicinity  of  such  cities;  and  to  fur- 
nish water  to  any  and  all  corporations,  institutions, 
jersons,  and  municipalities  in  the  counties  in  which 
said  cities  are  located,  under  and  in  pursuance  of 
the  laws,  rules,  and  regulations  now  existing  or  to  be 
hereafter  enacted  governing  cities  of  the  third  class. 
This  section  does  not  authorize  a city  of  the  third  class 
to  extend  water-pipes  or  supply  water  in  territory, 
outside  the  boundaries  of  such  cities,  which  territory 
is  being  supplied  with  water  by  a private  company. 

Section  2.  All  acts  or  parts  of  acts  inconsistent 
herewith  be  and  the  same  are  hereby  repealed. 

Approved — The  31st  day  of  March,  A.  D.  1915. 

MARTIN  G.  BRUMBAUGH. 


AN  ACT 


lilnabling  townships  of  the  first  class  to  provide,  regulate,  and 
protect  a system  of  water-supply,  and  to  contract  with  certain 
adjoining  municipalities  for  such  water ; and  granting  and  regu- 
lating the  right  of  eminent  domain,  and  the  right  to  occupy 
highways. 

Section  1.  Be  it  enacted,  &c..  That  any  township  of 
the  first  class  is  empowered  to  contract  with  any  ad- 
joining municipality,  owning  a waterworks  system,  for 
a sux>ply  of  water  for  public  and  private  uses,  to  be  de- 
livered into  the  lines  of  the  township  at  or  near  the 
boundary  thereof. 

This  section  does  not  authorize  a contract  between  a 
township  of  the  first  class  and  a municipality  for  the 
supply  of  water  in  territory  being  supplied  by  a pri- 
vate company. 
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Section  2.  A townsliij)  making  such  contract  may, 
by  ordinance,  provide  and  regulate  and  protect  a sys- 
teoi  of  distribution  of  tJie  water.  After  a certified  copy 
of  the  plans  and  surveys  for  such  system,  with  a de- 
scription of  the  sources  from  which  it  is  proposed  to 
derive  the  supply,  are  filed  in  fhe  Dejjartment  of 
Health,  and  a written  permit  for  the  construction  of 
such  system  obtained  from  the  Commissioner  of 
Health,  in  accordance  with  the  provisions  of  the  act 
of  April  twentv'-second,  one  thousand  nine  hundred 
and  five,  entitled  “An  act  to  preserve  the  purity  of  the 
vraters  of  the  State  for  the  protection  of  the  public 
health.” 

Section  3.  In  providing  for  regulating  and  protect- 
ing and  extending  its  system  of  distribution  of  water, 
the  township  may  occupy  public  highways;  and  may 
take,  injure,  or  destroy  private  property,  compensa- 
tion for  which  taking,  injury,  or  destruction  to  be 
made  or  secured  as  hereinafter  in  this  act  provided. 
No  highway  under  the  jurisdiction  of  the  State  High- 
way Department  shall  be  occupied  until  a permit 
therefor  has  been  obtained  from  the  State  Highway  De- 
partment. Property  belonging  to  or  used  as  a ceme- 
tery, or  a place  of  public  worship,  or  any  public  or 
parochial  school,  or  other  educational  or  charitable  in- 
stitution or  seminary,  shall  not  be  taken,  injured,  or 
destroyed  by  virtue  of  this  act. 

Section  4.  If  the  compensation  and  damages  arising 
from  such  taking,  injury,  or  destruction  of  private 
property  cannot  be  agreed  upon,  the  township  may 
tender  its  bond  as  security  to  the  parH  claiming  or  en- 
titled to  any  damages,  or  to  the  attorney  or  agent  of 
any  absent  person,  or  to  the  agent  or  other  officer  of 
a corporation,  or  to  the  guardian  or  committee  of  any 
person  under  legal  incapacityv  The  condition  of  the 
bond  shall  be,  that  the  township  shall  pay,  or  cau.se  to 
be  paid,  such  amount  of  damages  as  the  party  .shall  be 
entitled  to  receive,  after  the  same  shall  have  been 
agreed  upon  or  asses.sed  in  the  manner  provided  in  this 
act.  In  case  the  party  or  parties  claiming  damages 
refuse  or  do  not  accept  the  security  so  tendered,  the 
tOAvnship  shall  then  give  tlie  party,  his  or  their  agent, 
attorney,  guardian  or  committee,  at  least  ten  days’ 
written  notice  of  the  time  when  the  same  will  be  pre- 
sented to  the  court  of  common  pleas  for  approval. 
Thereafter  the  township  may  present  its  bond  to  the 
court,  and  Avhen  approved  the  said  bond  shall  be  filed 
in  court  for  the  benefit  of  those  interested ; and  re- 
covery may  be  had  thereon,  for  the  amount  of  damages 
finally  determined,  if  the  same  be  not  paid,  or  cannot 
be  made  by  execution  on  the  judgment  in  the  issue 
formed  to  try  the  question ; and  upon  the  approval  of 
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.said  security  the  township  may  enter  into  possession, 
take,  hold,  use,  and  enjoy  said  land,  for  the  purpose 
aforesaid,  forever. 

Section  5.  In  case  the  compensation  or  damages 
accruing  from  such  taking,  injury,  or  destruction  has 
not  been  agreed  upon  by  the  parties  in  interest,  the 
court  of  common  i)leas,  or  any  law  judge  thereof  in 
\acation,  on  application  tliereto  by  the  township  or 
any  person  interested  in  sudi  property,  shall  appoint 
three  members  of  the  board  of  viewers  of  the  county 
ns  a board  of  view;  and  appoint  a time,  not  less  than 
ten  nor  more  than  twenty  days  thereafter,  when  the 
board  of  view  shall  meet  upon  the  property  and  view 
tlie  same  and  tlie  premises  affected  thereby.  The 
board  of  view  shall  give  at  least  five  days’  personal 
notice  of  the  time  of  their  first  meeting,  upon  the  own- 
ers, agents,  attorneys  or  representatives  thereof,  if  the 
same  reside  within  the  county;  otherwise,  by  handbills 
nested  upon  the  premises,  or  by  such  other  notice  as 
the  court  shall  direct.  The  board  of  view,  having  been 
(Inly  sworn  or  affirmed  faithfully,  justly  and  impar- 
tially to  decide  and  true  report  to  make  concerning  all 
matters  and  things  submitted  to  them  in  relation  to 
which  tliey  are  authorized  to  inquire  under  the  i)ro- 
visions  of  this  act;  and  having  viewed  the  premises  or 
examined  the  property,  shall  hear  all  parties  interested 
and  their  witnesses;  and,  having  due  regard  to  the 
advantages  and  disadvantages,  shall  estimate  and  de- 
termine the  damages  for  the  property  taken,  used,  or 
appropriated,  and  to  whom  the  same  are  payable.  They 
slinll  give  at  least  ten  days’  notice  thereof,  in  the  man- 
ner herein  provided,  to  all  parties  interested,  of  the 
time  and  place  when  the  board  of  view  will  meet  and 
exhibit  said  report  and  hear  any  exceptions  thereto. 
After  making  whatever  changes  are  deemed  necessary 
and  proper,  the  board  of  ^dew  shall  make  report  to  the 
court,  showing  the  damages,  if  any  are  allowed;  and 
file  therewith  a plan  showing  the  properties  taken,  in- 
jured, or  destroyed,  and  the  names  of  the  persons  to 
whom  such  damages  are  payable. 

Section  G.  Wlien  the  I’eport  of  the  board  of  view,  or 
anv  two  of  them,  is  filed  in  court,  any  party  may, 
within  thirty  days  thereafter,  file  exceptions  to  the 
same;  and  the  coiirt  may  confirm  the  report,  or  modify, 
change  or  otherwise  correct  it,  or  refer  it  back  to  the 
same  or  new  viewers,  with  like  power  as  to  their  re- 
port. Or  within  thirty  days  from  the  filing  of  any  re- 
port in  court,  any  party  whose  property  is  so  taken, 
used,  or  appropriated  may  appeal  to  the  court  of  com- 
mon pleas  of  the  county,  and  demand  a trial  by  jury. 
Any  party  interested  therein  may,  within  thirty  days 
after  final  decree,  have  an  appeal  to  the  Superior  or 
fhe  Supreme  Court.  If  no  exceptions  are  filed  or  no 
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demand  made  for  trial  by  jury  wdthin  the  said  thirty 
days  after  the  tiling  of  said  report,  the  same  shall  be- 
come absolute.  The  court  may  order  what  notices  sliall 
be  given  in  connection  with  any  part  of  said  proceed- 
ings, and  may  make  all  such  orders  as  it  may  deem 
requisite. 

Section  7.  The  board  of  view  provided  for  in  this 
act  may  be  appointed  before  or  at  any  time  after  the 
entry,  talcing,  or  appropriation  of  any  property  to  be 
used  for  the  purpose  aforesaid.  They  shall  have  power 
to  administer  oaths,  and  adjourn  their  hearings  from 
day  to  day  as  they  may  And  necessary. 

Section  8.  The  costs  of  the  board  of  view,  and  all 
court  costs  incurred  in  the  proceedings,  including  ad- 
vertising and  printing  and  posting  notices,,  shall  be 
defrayed  by  the  township. 

Section  9.  All  damages,  when  determined,  shall  be 
assessed  against  and  paid  by  the  township  so  taking, 
injuring,  or  destroying  the  property  as  aforesaid. 

Approved — The  9th  day  of  April,  A.  D.  1915. 

MARTIN  G.  BRUMBAUGH. 


AN  ACT 

To  amend  an  act,  approved  the  twelfth  day  of  June,  one  thous- 
and nine  hundred  thirteen,  entitled  “An  act  providing  for  the 
establishment  and  maintenance  of  boards  of  health  in  boroughs 
and  townships  of  the  first  class,  and  defining  their  powers  and 
duties ; providing  for  the  appointment  of  members  of  such  boards 
of  health  by  the  president  of  the  borough  councils,  or  by  the 
chairman  of  the  board  of  commissioners  of  such  townships ; pro- 
viding for  the  election  of  a secretary  and  a health  officer;  pro- 
viding that  the  Commissioner  of  Health  may  take  charge  of 
the  administration  of  health  laws  in  any  borough  or  township 
of  the  first  class,  when  conditions  therein,  in  his  opinion,  con- 
stitute a menace  to  the  lives  or  health  of  the  people  living  out- 
side the  corporate  limits  of  such  borough  or  township  of  the 
first  class,  or  when  it  may  be  known  to  him  that  such  borough 
or  township  of  the  first  class  is  without  an  existing  or  efficient 
board  of  health;  and  providing  the  manner  in  which  the  expenses 
of' boards  of  health  or  of  the  Commissioner  of  Health,  incurred 
in  administering  health  laws  in  any  borough  or  township  of  the 
first  class,  shall  be  paid.” 

Section  1.  Be  it  enacted,  &c..  That  the  sixth  section 
of  an  act,  approved  the  twelfth  day  of  June,  one  thou- 
sand nine  hundred  thirteen,  entitled  “An  act  provid- 
ing for  the  establishment  and  maintenance  of  hoards 
of  health  in  boroughs  and  townships  of  the  first  class, 
and  defining  their  powers  and  duties;  providing  for 
the  appointment  of  members  of  such  boards  of  health 
by  the  president  of  the  borough  councils  or  by  the 
chairman  of  the  board  of  commissioners  of  such  town- 
ships; providing  for  the  election  of  a secretary  and  a 
health  officer;  providing  that  the  Commissioner  of 
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Health  may  take  charge  of  the  administration  of  health 
laws  in  any  borough  or  township  of  the  first  class, 
when  conditions  therein,  in  his  opinion,  constitute 
a menace  to  the  lives  or  liealth  of  the  people  living 
outside  the  corporate  limits  of  such  borough  or  town- 
ship of  the  first  class,  or  when  it  may  be  known  to 
him  that  such  borough  or  township  of  the  first  class 
is  without  an  existing  or  efficient  board  of  health;  and 
providing  the  manner  in  which  the  expenses  of  boards 
of  health  or  of  the  Commissioner  of  Health,  incurred 
in  administering  health  laws  in  any  borough  or  town- 
ship of  the  first  class,  shall  be  paid,”  which  reads  as 
follows : — 

“Section  b.  The  said  board  of  health  shall  have  the 
power  and  it  shall  be  their  duty,  to  enforce  the  laws 
of  the  Commonwealth,  the  regulations  of  the  State 
Department  of  Health,  and  such  further  regulations  as 
the  board  may  see  fit  to  adopt  for  the  control  of  com- 
municable disease  and  the  prevention  of  infections 
therefrom.  They  shall  also  have  power,  with  the  con- 
sent of  councils,  in  case  of  a prevalence,  or  apprehended 
prevalence,  of  any  contagious  or  infectious  diseases  in 
their  borough  or  township,  to  establish  one  or  more 
emergency  hospitals  and  to  make  provisions  and  regu- 
lations for  the  management  of  the  same,”  is  hereby 
amended  to  read  as  follows: — 

Section  G.  The  said  board  of  health  shall  have  the 
power,  and  it  shall  be  their  duty,  to  enforce  the  laws 
of  the  Commonwealth,  the  regulations  of  the  State 
Department  of  Health,  and  to  make  and  enforce  such 
additional  rules  and  regulations  to  prevent  the  intro- 
duction and  spread  of  infectious  or  contagious  diseases, 
by  the  regulation  of  intercourse  with  infected  places, 
by  the  separation  of  infected  persons,  and  persons  who 
shall  have  been  exposed  to  any  infectious  or  contagious 
disease,  and  by  abating  and  removing  all  nuisances 
which  they  shall  deem  prejudicial  to  the  public  health; 
to  mark  infected  houses  or  places,  to  prescribe  rules 
for  the  construction  and  maintenance  of  house-drains, 
wash-pipes,  soil-pipes  and  cesspools;  and  to  make  all 
such  other  rules  and  regulations  as  they  shall  deem 
necessary  for  the  preservation  of  the  public  health. 
They  shall  also  have  power,  with  the  consent  of  coun- 
cils or  township  commissioners,  in  case  of  a prevalence 
or  apprehended  prevalence  of  any  contagious  or  infec- 
tious diseases  in  their  borough  or  township,  to  estab- 
lish one  or  more  emergency  hospitals,  and  to  make 
provisions  and  regulations  for  the  maintenance  and 
management  of  the  same. 

The  board  shall  also  have  the  power  to  make,  en- 
force, and  cause  to  be  published,  all  necessary  rules 
and  regulations  for  carrying  into  effect  the  powers  and 
functions  with  which  they  are  invested  by  law,  and 
the  power  and  authority  relating  to  the  public  health 
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conferred  on  the  boroughs  and  townships  of  the  first 
class.  Such  rules  and  regulations,  when  approved  by 
the  borough  council  and  burgess  or  by  the  township 
commissioners,  as  the  case  may  be,  and  when  advertised 
in  the  same  manner  as  other  ordinances,  shall  have  the 
force  of  ordinances  of  the  borough  or  township,  re- 
spectively; and  all  penalties  or  punishment  prescribed 
for  the  violation  thereof,  as  well  as  the  expenses  ac- 
actually  and  necessarily  incurred  in  carrying  such  rules 
and  regulations  into  effect,  shall  be  recoverable,  for  the 
use  of  the  borough  or  township,  respectively,  in  the 
same  manner  as  penalties  for  violation  of  the  ordi- 
nances of  the  borough  or  township,  and  subject  to  the 
like  limitations  as  to  the  amount  thereof. 

Approved — The  14th  day  of  April,  A.  D.  1915. 

MAKTIN  G.  BRUMBAUGH. 


AN  ACT 

Conferring  authority  upon  the  commissioners  of  the  counties,  re- 
spectively, within  this  Commonwealth,  to  appropriate  money 
for  the  maintenance  of  such  indigent  residents  of  the  county  as 
may  be  patients  in  a hospital  or  sanatorium,  of  any  district  in 
the  county,  which  has  been  erected  and  equipped  according  to 
plans  and  specifications  approved  by  the  Department  of  Health 
of  Pennsylvania. 

Section  1.  Be  it  enacted,  &c.,  That  whenever  there 
shall  have  been  established,  in  any  poor  district  of  any 
' county  of  this  Commonwealth,  a hospital  or  sanatorium 
for  the  treatment  therein  of  indigent  persons  suffering 
from  tuberculosis,  which  said  hospital  or  sanatorium 
has  been  erected  and  equipped  iu  accordance  with  elans 
and  specifications  approved  by  the  Department  of 
Health  of  the  State  of  Pennsylvania,  it  shall  be  law- 
ful for  the  commissioners  of  such  county,  and  they 
are  hereby  authorized  and  empowered,  to  appropriate, 
out  of  the  funds  of  such  county,  to  such  poor  district, 
so  much  money  as  may  be  necessary  for  the  mainte- 
nance of  indigent  persons,  residents  of  the  county,  who 
may  be  inmates  of  such  hospital  or  sanatorium  and 
under  treatment  for  tuberculosis. 

Section  2.  That  such  appropriation  shall  not  exceed, 
for  each  of  such  indigent  inmates,  the  sum  of  ten  (|10) 
dollars  per  week,  payable  every  three  months,  at  the 
end  of  the  period. 

Section  3.  That  the  commissioners  of  each  county 
at  all  times  shall  have  free  access  to  such  hospital  or 
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sanatoria,  for  inspection  of  its  management  and  for 
ascertainment  of  the  number  of  indigent  persons  re- 
ceiving treatment  therein. 

ArnnovED — The  28th  day  of  April,  A.  D.  1915. 

MARTIN  G.  BRUMBAUGH. 


AN  ACT 

Authorizing  boroughs  to  collect  an  annual  rental  or  assessment 
from  property  abutting  on  sewers  constructed  at  public  expense, 
and  providing  for  the  collection  thereof. 

Section  1.  Be  it  enacted,  &c.,  That  whenever  any 
borough  of  the  Commonwealth  of  Pennsylvania  has 
heretofore  constructed,  or  shall  hereafter  construct, 
any  sewer  or  sewer-system,  at  public  expense,  the 
council  of  the  said  borough  may  provide  by  ordinance 
for  the  collection  of  an  annual  rental  or  charge,  for 
the  use  of  such  sewer  or  sewer-system,  from  the  own- 
ers of  property  served  by  it.  Such  annual  rental  or 
charge  shall  be  authorized  and  collected  as  provided 
by  general  ordinances,  and  when  so  levied  and  charged 
shall  be  a lien  on  the  properties  charged,  and  the  col- 
lection thereof  shall  be  made  and  enforced  in  tlie  man- 
ner borough  taxes  are  now  collected. 

Section  2.  The  councils  of  said  boroughs  shall  exe- 
cute a warrant,  or  warrants,  authorizing  the  collec- 
tion of  the  said  annual  sewer  rentals  or  charges,  to 
the  officer  employed  by  council  to  collect  the  same,  and 
the  officer  collecting  the  said  rentals  shall  have  the 
authority  now  vested  by  law  in  collection  of  borough 
taxes. 

Section  3.  The  said  annual  sewer  rentals  or  charges 
shall  be  a lien  on  the  properties  charged  with  the  pay- 
ment thereof,  from  the  date  set  in  the  said  ordinance, 
and  if  not  paid  after  thirty  days’  notice  may  he  col- 
lected by  an  action  in  assumpsit,  in  the  name  of  the 
borough,  against  the  owner  of  the  property  charged, 
or  by  distress  of  personal  property  on  the  premises,  or 
by  a lien  filed  in  the  nature  of  a tax  lien. 

Section  4.  The  said  annual  rental,  so  to  be  levied 
and  charged  as  herein  provided,  shall  not  exceed  the 
amount  expended  annually  by  the  said  boroughs  in 
the  maintenance,  repair,  alteration,  inspection,  or 
other  expense  in  relation  thereto,  and  may  include 
any  interest  on  money  expended  by  the  said  borough 
in  the  construction  of  the  said  sewer  or  sewer-system. 
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The  said  annual  sum  shall  be  apportioned  equitably 
among  the  several  properties  served  l)y  the  said 
sewers. 

Ai-rito\Ei) — The  11th  day  of  May,  A.  D.  1915. 

MAKTIN  G.  BRUMBAUGH. 


AN  ACT 


Amending  and  supplementing  sections  one  and  two  of  an  act,  en- 
titled “An  act  for  the  promotion  of  medical  science  by  the  dis- 
tribution and  use  of  unclaimed  human  bodies  for  scientific  pur- 
poses, through  a board  created  for  that  purpose,  and  to  prevent 
unauthorized  uses  and  traffic  in  human  bodies,”  approved  June 
thirteenth,  one  thousand  eight  hundred  and  eighty-three;  by  pro- 
viding that  the  name  of  said  board  of  distribution  shall  be  An- 
atomical Board  of  the  State  of  Pennsylvania ; by  extending  its 
provisions  to  all  persons  having  charge  or  control  over  bodies 
required  to  be  buried  at  the  public  expense;  by  requiring  im- 
mediate notice  of  the  death  of  any  person  required  to  be  buried 
at  the  public  expense ; by  requiring  notice  in  all  cases ; but  pro- 
viding that  there  shall  not  be  delivered  to  the  board  created 
under  the  act  the  bodies  of  deceased  indigent  persons,  where 
claimed  by  relatives  within  twenty-four  hours  after  death,  for 
interment  at  the  expense  of  the  claimant,  or  the  bodies  of  honor- 
ably discharged  soldiers,  sailors  or  marines  who  have  served 
the  United  States  in  any  war,  or  who  were  in  active  service  in 
the  militia  of  the  State  of  Pennsylvania  under  and  in  pursuance 
of  any  of  the  proclamations  issued  by  the  Governor  during  the 
Civil  War,  and  not  duly  mustered  into  the  service  of  the  United 
States ; by  repealing  the  provisions  as  to  deceased  indigent 
travelers ; by  providing  for  the  burial  at  the  expense  of  the  county 
of  indigent  persons  unfit  for  anatomical  purposes,  upon  the  certifi- 
cate of  the  board  or  its  duly  authorized  officer  or  agent  that 
such  bodies  are  unfit  for  anatomical  purposes,  or  are  the  bodies 
of  soldiers,  sailors  or  marines  required  to  be  buried  at  the  pub- 
lic expense,  and  that  the  provisions  of  this  act  have  been  com- 
plied with;  by  providing  that  no  warrants  for  payment  of  ex- 
penses of  burial  shall  be  drawn  or  paid  except  upon  such  cer- 
tificate ; by  providing  for  the  burial  of  bodies  rendered  unfit 
for  anatomic^  purposes  by  the  failure  to  comply  with  the  pro- 
visions of  this  act,  at  the  expense  of  the  person  failing  to  com- 
ply with  its  provisions. 

Section  1.  Be  it  enacted,  &c..  That  section  one  of 
an  act  approved  the  thirteenth  day  of  June,  one  thou- 
sand eight  hundred  eighty-three,  entitled  “An  act  for 
tlie  promotion  of  medical  science  by  the  distribution 
and  use  of  unclaimed  human  bodies  for  scientific  pur- 
poses, through  a board  created  for  that  purpose,  and 
to  prevent  unauthorized  uses  and  traffic  in  human 
bodie.s,”  which  reads  as  follows; — 

“Section  1.  Be  it  enacted,  &c..  That  the  professors 
of  anatomy,  the  professors  of  surgery,  the  demonstra- 
tors of  anatomy  and  the  demonstrators  of  surgery  of 
the  medical  and  dental  schools  and  colleges  of  this 
Commonwealth,  which  are  now  or  may  hereafter  be 
come  incorporated,  together  with  one  representative 


Promotion  of 
medical  science. 


Section  1.  act  of 
June  13.  1883. 
cited  for  amend- 
ment. 
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Board  for  the 
distribution  of 
certain  dead 
human  bodies. 


Organization  of 
the  board. 


Minutes. 

Records. 


Anatomical  Board 
of  the  State  of 
Pennsylvania. 


from  each  of  the  uniucorpora  led  schools  of  anatomy 
or  practical  surgery  Avithin  this  Commonwealth,  in 
which  there  are  from  time  to  time,  at  the  time  of  the 
appointment  of  such  representatives,  shall  be  not  less 
than  five  scholars,  sliall  be  and  hereby  are  constituted  a 
board  for  the  distribution  and  delivery  of  dead  human 
bodies,  hereinafter  described,  to  and  among  such  per- 
sona as,  under  the  provisions  of  this  act,  are  entitled 
thereto.  The  professor  of  anatomy  in  the  University 
of  Pennsylvania,  at  Philadelphia,  shall  call  a meeting 
of  said  board  for  organization,  at  a time  and  place  to  be 
fixed  by  him,  Avithin  thirty  days  after  the  passage  of 
this  act.  The  said  board  shall  have  full  power  to  es- 
tablish rules  and  regulations  for  its  government,  and 
to  appoint  and  remove  proper  officers,  and  shall  keep 
full  and  complete  minutes  of  its  transactions;  and 
records  shall  also  be  kept,  under  its  direction,  of  all 
bodies  received  and  distributed  by  said  board,  and  of 
the  persons  to  whom  the  same  may  be  distributed; 
Avhich  minutes  and  records  shall  be  open  at  all  times 
to  the  ins])ection  of  each  member  of  said  board,  and  of 
any  district  attorney  of  any  county  within  this  Com- 
monwealth.” is  herebv^  amended  to  read  as  follows: — 
Section  1.  The  professors  of  anatomy,  the  professors 
of  surgery,  the  demonstrators  of  anatomy  and  the  dem- 
onstrators of  surgery,  of  the  medical  aud  dental  schools 
and  colleges  of  this  CommoiiAAmalth,  which  are  now  or 
may  hereafter  become  incorporated,  together  Avith  one 
representative  from  each  of  the  unincorporated  schools 
of  anatomy  or  prartical  surgery  wfithin  this  Common- 
Avealth,  in  which  thei’e  are,  or,  from  time  to  time,  at 
the  time  of  the  appointment  of  such  representatives, 
shall  be,  not  less  than  fiAm  scholars,  shall  be  aud  hereby 
are  constituted  a board  for  the  distribution  aud  de- 
livery of  dead  human  bodies,  hereinafter  described,  to 
and  among  such  persons  as,  under  the  provisions  of  this 
act,  are  entitled  thereto.  The  professor  of  anatomy  in 
the  University  of  Pennsylvania,  at  Philadelphia,  shall 
call  a meeting  of  said  board  for  organization,  at  a time 
and  place  to  be  fixed  by  him,  within  thirty  days  after 
the  passage  of  this  act.  The  said  board  shall  have  full 
power  to  establish  rules  aud  regulations  for  its  govern- 
ment, and  to  appoint  and  reraoA'e  proper  officers,  and 
shall  keep  full  and  complete  minutes  of  its  transac- 
tions; and  records  shall  also  be  kept,  under  its  direc- 
tion, of  all  bodies  received  and  distributed  by  said 
board,  and  of  the  persons  to  vVhom  the  same  may  be 
distributed,  AAdiich  minutes  and  records  shall  be  open 
at  all  times  to  the  inspection  of  each  member  of  said 
board  and  of  any  district  attorney  of  any  county  wfithin 
this  Commonwealth.  The  name  of  said  hoard  of  dis- 
frihnlion  sliaU  he  Anatomical  Board  of  the  State  of 
Pennsylvania. 
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Section  2.  Section  two  of  said  act,  which  reads  as 
follows : — 

“Section  2.  All  public  officers,  agents,  and  servants, 
and  all  officers,  agents,  and  servants  of  any  and  every 
county,  city,  township,  borough,  district,  and  other 
municipality,  and  of  any  and  every  almshouse,  prison, 
morgue,  hospital,  or  other  public  institution  having 
charge  or  couti'ol  over  dead  human  bodies,  required  to 
be  buried  at  the  public  expense,  are  hereby  required  to 
notify  the  said  board  of  distribution,  or  such  person 
or  persons  as  maj^  from  time  to  time  be  designated  by 
said  board  or  its  duly  authorized  officer  or  agent,  when- 
ever any  such  body  or  bodies  come  to  his  or  their  pos- 
session, charge,  or  control,  and  shall,  without  fee  or 
reward,  deliver  such  body  or  bodies,  and  permit  and 
suffer  the  said  board  and  its  agents,  and  the  physicians 
and  surgeons  from  time  to  time  designated  by  them, 
who  may  comply  with  the  provisions  of  this  act,  to 
take  and  remove  all  such  bodies  to  be  used  within  this 
State  for  the  advancement  of  medical  science;  but  no 
such  notice  need  be  given,  nor  shall  any  such  body  be 
delivered,  if  any  person  claiming  to  be,  and  satisfying 
the  authorities  in  charge  of  said  body  that  he  or  she  is 
of  kindred  or  is  related  b^^  marriage  to  the  deceased, 
shall  claim  the  said  body  for  burial,  but  it  shall  be 
surrendered  for  interment;  nor  shall  the  notice  be 
given  or  body  delivered  if  such  deceased  person  was  a 
traveler,  who  died  suddenly,  in  which  case  the  said 
body  shall  be  buried,”  is  herelw  amended  to  read  as 
follows : — 

Section  2.  All  public  officers,  agents,  and  servants, 
and  all  officers,  agents,  and  servants  of  any  and  every 
county,  city,  townshij),  borough,  district,  and  other 
municipalily,  and  of  any  and  every  almshouse,  prison, 
morgue,  hospital,  or  other  municipality  or  other  public 
institution,  having  charge  or  control  over  dead  human 
bodies,  required  to  be  buried  at  the  public  expense,  are 
hereby  required  to  notify  the  said  board  of  distribu- 
tion, or  such  person  or  persons  as  may,  fi’om  time  to 
time,  be  designated  by  said  board  or  its  duly  authorized 
officer  or  agent,  whenever  any  .such  body  or  bodies 
come  to  his  or  their  possession,  charge,  or  control ; and 
shall,  without  fee  or  reward,  deliver  such  body  or 
bodies,  and  permit  and  suffer  the  said  board  and  its 
agents,  and  the  physicians  and  surgeons  from  time  to 
time  designated  by  them,  who  may  comply  ^^’ith  the 
provisions  of  this  act,  to  take  and  remove  all  such 
bodies  to  be  used  within  the  State  for  the  advancement 
of  medical  science;  but  no  such  notice  need  be  gpven, 
nor  shall  any  such  body  be  delivered,  if  any  relative  by 
blood  or  marriage  shall  claim  the  said  body  for  burial 
vjitlnn  a reasonable  time,  icliich  shall  not  be  less  than 
forty-eight  hours  after  death,  but  the  body  shall  be 
surrendered  to  said  claimant  for  interment;  and  no 


Section  2,  act  of 
June  13,  1883. 
cited  for  amend- 
ment. 
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Fraternal  bociety . 
etc. 


Travelers. 

Veterans. 


When  body  not 
claimed  by  Board. 


Burial. 

Warrants. 

Expenses. 


Certiflcate. 


Failure  to  deliver 

body. 


Expenses  of 

burial. 


such  notice  shall  he  given,  nor  shall  any  such  hody  be 
delivered,  if  any  friend  or  any  representative  of  a 
fraternal  society  of  tchich  deceased  was  a member,  or 
a representative  of  any  charitable  organization,  shall 
claim  the  said  body  for  burial  within  a reasonable  time, 
which  shall  not  be  limited  to  less  than  forty-eight 
hoars;  said  burial  to  be  at  the  expense  of  such  friend, 
fraternal  society,  or  charitable  organization ; nor  shall 
the  notice  be  given  or  body  delivered  if  said  person 
teas  a traveler,  who  died  suddenly,  or  was  an  honorably 
discharged  soldier,  sailor,  or  marine  of  the  United 
States,  or  of  the  militia  of  the  State  of  Pefinsylvania; 
in  which  case  said  body  shall  be  buried  in  accordance 
with  the  provisions  of  existing  laws.  In  case  of  the 
death  of  any  person  whose  body  is  required  to  be 
buried  at  the  public  expense,  and  the  duly  authorized 
officer  or  agent  of  the  board  deems  such  body  unfit  for 
anatomical  purposes,  he  shall  notify  in  ivriting  the  poor 
directors,  overseers,  or,  in  counties  in  which  there  are 
no  poor  directors  or  overseers,  then  the  county  commis- 
sioners of  the  county  tvhere  such  person  died;  who 
shall  direct  some  person  to  take  charge  of  the  body  of 
such  deceased  indigent  person,  and  cause  it  to  be 
buried;  and  draw  warrants  upon  the  treasurer  of  their 
county  for  the  payment  of  such  expenses,  not  exceeding 
however  the  sum  of  thirty-five  dollars  on  each  body 
buried  in  accordance  'with  the  provisions  of  this  act. 
Such  warrants  shall  be  made  payable  to  the  persons 
so  authorized,  and  direcled,  who  shall  have  buried  the 
bodies  for  which  the  'warrants  are  to  be  drawn.  No 
ivarrants  for  the  'payment  of  the  expenses  of  the  burial 
of  any  person,  tohose  body  is  required  to  be  buried  at 
the  public  expense,  shall  be  drawn  or  paid  except  upon 
the  cer-tificate  of  the  duly  authorized  officer  or  agent 
of  the  board,  to  the  effect  that  such  body  is  unfit  for 
anatomical  purposes,  or  that  the  body  is  that  of  a sol- 
dier, sailor,  or  marine  required  to  be  buried  at  the  pub- 
lic expense,  and  that  the  provisions  of  this  act  have 
been  complied  with.  Wherever,  through  the  failure  of 
any  person  to  deliver  the  body  of  a deceased  indigent 
as  required  by  this  act,  such  body  shall  become  unfit 
for  anatomical  purposes,  and  is  so  certified  by  the 
duly  authorized  officer  or  agent  of  said  board  of  distri- 
bution, such  body  shall  be  buried  in  accordance  with 
the  provisions  of  this  act;  and  the  person  so  failing  to 
deliver  such  body  shall  pay  to  the  county  treasurer  the 
expense  so  incurred,  and,  upon  the  refusal  or  failure 
of  such  person,  on  demand,  to  pay  such  e.xpense,  the 
poor  directors  or  overseers,  or,  in  counties  in  which 
there  are  no  poor  directors  or  overseers,  then  the  county 
commissioners , shall  bring  suit  to  recover  the  same;  to 
be  recovered  as  debts  of  like  amount  are  by  law  col- 
lectible. 
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Section  3.  The  said  act  is  hereby  amended  by  adding 
the  foilowing  to  be  known  as  section  nine: — 

Section  b.  An  act  entitled  ’‘An  act  providing  for 
the  burial  of  indigent  persons,  whose  bodies  are  un- 
claimed and  are  unfit  for  anatomical  purposes,”  ap- 
proved the  twentieth  day  of  April,  one  thousand  nine 
hundred  and  eleven,  and  “An  act  to  amend  an  act,  ap- 
proved the  twentieth  day  of  April,  one  thousand  nine 
hundred  and  eleven,  entitled  ‘An  act  providing  for  the 
burial  of  indigent  persons,  whose  bodies  are  unclaimed 
and  are  unfit  for  anatomical  purposes,’  ” approved  the 
twenty-third  day  of  May,  one  thousand  nine  hundred 
and  thirteen,  and  all  other  acts  aud  parts  of  acts  in- 
consistent herewith  are  hereby  repealed. 

Approved — The  14th  day  of  May,  A.  D.  1915. 

MAKTIN  G.  BRUMBAUGH. 


AN  ACT 

To  amend  sections  two,  three,  and  six  of  an  act,  entitled  “An 
act  defining  mattresses;  regulating  the  making,  remaking,  and 
sale  thereof ; prohibiting  the  use  of  unsanitary  and  unhealthy 
materials  therein ; requiring  that  the  materials  used  shall  be  ac- 
curately described,  and  prescribing  the  manner  in  which  mat- 
tresses shall  be  labelled ; providing  for  the  enforcement  of  the 
provisions  of  this  act;  making  certain  acts  criminal,  and  punish- 
ing the  same ; imposing  certain  duties  upon  the  Commissioner 
of  Health  and  the  Chief  E^actory  Inspector ; and  repealing  legis- 
lation inconsisTcnt  with  this  act,”  approved  the  fir^t  day  of  May, 
Anno  Domini  one  thousand  nine  hundred  thirteen,  so  as  to  apply 
to  leasing  as  well  as  sale ; require  second-hand  mattresses  to  be 
sterilized  and  labelled  ; and  more  specifically  regulate  the  making, 
remaking,  renovating,  selling,  and  leasing  of  mattresses. 

Section  1.  Be  it  enacted,  &c.,  That  section  two  of 
an  act,  entitled  “An  act  defining  mattres.ses;  regulating 
the  making,  remaking,  and  sale  thereof;  prohibiting 
the  use  of  unsanitary  and  unhealthy  materials  therein ; 
requiring  that  the  materials  used  shall  be  accurately 
described,  and  prescribing  the  manner  in  which  mat- 
tresses shall  be  labelled;  providing  for  the  enforce- 
ment of  the  provisions  of  this  act;  making  certain  acts 
criminal,  and  punishing  the  same;  imposing  ceitain 
duties  upon  the  Commissioner  of  Health  and  the  Chief 
Factory  Inspector;  and  repealing  legislation  inconsist- 
ent with  this  act,”  approved  the  first  day  of  May,  Anno 
Domini  one  thousand  nine  hundred  thirteen,  which 
reads  as  follows: — 

“Section  2.  (1)  No  person  or  corporation,  by  him- 

self or  by  his  agents,  servants,  or  employes,  shall  em- 
ploy or  use  in  the  making,  remaking,  or  renovating  of 
any  mattress: 

“(a)  Any  material  of  any  kind  that  has  been  used 
in,  or  has  formed  a part  of,  any  mattress  used  in  or 
about  any  public  or  private  hospital,  or  institution  tor 


Repeal. 


-Act  of  April 
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Act  of  Ma.v  23. 
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Makin?  and 
renovation. 


Prohibitions. 


Shoddy: 


Sterilixation.  etc. 


rnlawfnl  sale, 
lease,  possession, 
etc. 


Pi'oliibitions. 


Sterilization,  etc. 


the  treatment  of  persons  suffering  from  disease,  or  for 
or  about  any  person  having  any  infectious  or  conta- 
gious disease; 

“(b).  Any  material  known  as  ‘shoddy,’  and  made 
in  whole  or  in  part  from  old  or  worn  clotliing,  carpets, 
or  other  fabric,  or  material  previously  used,  or  any 
other  fabric  or  material  from  which  shoddy  is  con- 
structed ; 

“(c)  Any  material,  not  otherwise  prohibited  by  this 
act,  of  tohich  prior  use  has  been  made,  unless  the  said 
material  has  been  thoroughly  sterilized  and  disinfected 
by  a reasonable  process  approved  by  the  Commissioner 
of  Health  of  this  Commonwealth. 

“(2)  No  person  or  corporation,  by  himself  or  by 
his  agents,  servants,  or  employes,  sliall  sell,  offer  to  sell, 
deliver  or  consign,  or  have  in  his  possession  with  in- 
tent to  sell,  deliver,  or  consign,  any  mattress  made,  re- 
made, or  renovated  in  violation  of  subsection  one  of 
this  section,”  be,  and  the  same  is  hereby,  amended  to 
read  as  follows:- — 

Section  2.  (1)  No  person  or  corporation,  by  him- 

self or  his  agents,  servants,  or  employes,  shall  employ  or 
use  in  the  making,  remaking,  or  renovating  of  any  mat- 
tress: 

(a)  An}^  material  of  any  kind  that  has  been  used 
in,  or  has  formed  a part  of,  any  mattress  used  for  or 
about  any  person  having  any  infectious  or  contagious 
disease; 

(b)  Any  material  known  as  “shoddy,”  and  made  in 
Avhole  or  in  part  from  old  or  worn  clothing,  carpets  or 
other  fabric,  or  material  previously  used,  or  any  other 
fabric  or  material  from  which  shoddy  is  constructed; 

(c)  Any  material,  not  otherwise  prohibited  by  this 
act,  of  which  prior  use  has  been  made,  unless  the  said 
material  has  been  thoroughly  sterilized  and  disinfected 
by  a reasonable  process  approved  by  the  Commissioner 
of  Health  of  this  Commonwealth. 

(2)  No  person  or  corporation,  by  himself  or  by  his 
agents,  servants,  or  employes,  shall  sell,  lease,  offer  to 
sell,  or  lease  or  deliver,  or  consign  in  sale  or  lease,  or 
have  in  his  possession  with  intent  to  sell,  lease,  deliver, 
or  consign  in  sale  or  lease: 

(a)  Any  mattress  that  has  been  used,  for  or  about 
any  person  having  any  infectious  or  contagious  dis- 
ease; 

(b)  Any  mattress  made,  remade,  or  renovated  in 
violation  of  subsection  one  of  this  section ; 

fe)  Any  mattress,  not  otherioise  pi'ohiMted  by  this 
act,  of  which  prior  use  has  been  made,  unless  since  last 
used  it  has  been  Ihoroughly  sterilized  and  disinfected 
by  a,  reasonable  process  approved  by  the  Commissioner 
of  TTealth  of  this  Commonwealth. 

Section  2.  That  section  three  of  said  act,  which 
reads  as  follows: — 
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“Section  3.  No  person  or  corporation,  by  himself  or 
his  agents,  servants  or  employes,  shall,  directly  or  in- 
directly, at  wholesale  or  retail,  or  otherwise,  sell,  offer 
for  sale,  deliver  or  consign,  or  have  in  his  possession 
with  intent  to  sell,  deliver,  or  consign,  any  mattress 
that  shall  not  have  plainly  and  indelibly  written  or 
printed  thereon,  or  upon  a muslin  or  linen  tag  securely 
sewed  to  the  covering  thereof,  a statement  in  the  Eng- 
lish language  setting  forth  the  kind  or  kinds  of  ma- 
terials used  in  filling  the  said  mattr-ess,  and  whether 
the  same  are,  in  whole  or  in  part,  new  or  old,  or  second- 
hand, and  the  name  and  address  of  the  manufacturer 
or  vendor  thereof,  or  both,”  be  and  the  same  is  hereby 
amended  to  read  as  follows: — 

Section  3.  (1)  No  person  or  corporation,  by  him- 

self or  by  his  agents,  servants,  or  employes,  shall,  di- 
rectly or  indirectly,  at  wholesale  or  retail,  or  other- 
wise, sell,  lease,  offer  to  sell  or  lease,  or  consign  in  sale 
or  lease,  or  have  in  their  possession  with  intent  to  sell 
or  lease,  or  consign  in  sale  or  lease,  any  mattress  that 
shall  not  have  plainly  and  indelibly  written  or  printed 
thereon,  or  upon  a plain  muslin  or  linen  tag  securely 
sewed  to  the  covering  thereof,  a statement  in  the  Eng- 
lish language  setting  forth: 

(a)  The  materials  used  in  tilling  said  mattress,  and 
whether  the  same  are,  in  whole  or  in  part,  new  or  old ; 

(b)  The  name  and  address  of  the  maker,  vendor,  or 
successive  vendors: 

(c)  And,  upon  a mattress  of  ivMch  prior  use  has 
been  made,  the  words  “ Second-Hand together  with  the 
date  of  sterilisation  and  disinfection,  and  the  name  and 
address  of  the  person  or  corporation  sterilising  or  dis- 
infecting the  same. 

No  additional  information  shall  he  contained  in  said 
statement. 

(2)  No  person  or  corporation,  hy  himself  or  hy  his 
agents,  servants,  or  employes,  shall  place  upon  any 
mattress  the  statements  required  hy  suhsection  one  (a) 
and  (h)  of  this  section  unless  said  mattress  has  been 
made,  remade,  or  renovated  hy  him  in  accordance  with 
this  act;  and  no  person  or  corporation,  hy  himself  or 
his  agents,  servants,  or  employes,  shall  place  upon  any 
mattress  the  statements  required  by  suhsection  one  (c) 
of  this  section  unless  the  said  mattress  has  been  steril- 
ized and  disinfected  hy  him  in  accordance  with  this 
act:  Provided,  That  the  vendor,  in  either  case,  shall  in- 
sert his  name  and  address  in  the  stateanent. 

Section  3.  That  section  six  of  said  act,  which  reads 
as  follows: — 

“Section  6.  The  statement  required  under  section 
three  of  this  act  shall  be  the  following  form: 


Section  3,  act  of 
May  1,  1913,  cited 
for  amendment. 


Descriptive 

statement. 


Information 


Unlawful  placlns 
of  statement. 


Proviso. 


Section  6.  act  of 
May  1,  1913,  cited 
for  amendment. 


IG 


Torm  of  official 
statement. 


Materials  Used  in  Filling. 


Made  by  

Address 

Vendor  

Address 

This  articde  is  made  in  compliance  with  the  act  of 

Assembly  of  Pennsylvania,  approved  the 

day  of  one  thousand  nine  hundred  and 

thirteen,”  be,  and  the  same  is  hereby,  amended  to  read 
as  follows: — 

Section  6.  The  statement  required  under  section 
three  of  this  act  shall  be  not  less  than  three  hy  jour 
and.  a half  inches  in  size,  and  in  form  slialL  be  as  fol- 
lows : 


Official  Statement. 
Materials  used  in  filling 


Made  by 
Address 
Vendor 
Address 


This  article  is  made  in  compliance  with  the  act  of 
Assembly  of  Pennsylvania  approved  the  first  day  of 
May,  one  thousand  nine  hundred  thirteen,  as  amended. 


Approved — The  14th  day  of  May,  A.  D.  1915. 


MAKTIN  G.  BEUMBAUGH. 
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AN  ACT 

Authorizing  the  Commissioner  of  Health  to  accept  a private  dona- 
tion or  private  donations  for  the  purpose  of  erecting  union 
chapels  at  tuberculosis  sanatoria  number  two  and  number  three, 
located  at  Cresson  and  Hamburg  in  this  Commonwealth,  and 
further  authorizing  said  Commissioner  of  Health,  after  re- 
ceiving such  donation  or  donations  for  such  purpose,  to  erect 
or  cause  to  be  erected  on  the  said  sanatorium  properties,  or 
■ either  of  them,  a suitable  building  or  buildings  for  such  pur- 
pose, under  jilans  and  specifications  to  be  approved  by  the 
Governor  of  this  Commonwealth  and  the  said  Commissioner  of 
Health. 

Section  1.  Be  it  enacted,  &c.,  That  the  Commissioner 
of  Health  of  this  Commonwealth  be,  and  he  is  hereby, 
authorized  and  empowered  to  accept  a private  dona- 
tion or  private  donations  for  the  purpose  of  erecting 
union  chapels  at  tuberculosis  sanatoria  number  two 
and  number  three,  situated  at  Cresson,  Cambria 
County,  and  at  Hamburg,  Berks  County,  Pennsylvania, 
or  either  of  them. 

Section  2.  The  said  Commissioner  of  Health  is 
hereby  further  authorized  and  empowered,  after  receiv- 
ing sufficient  donation  or  donations  for  the  purpose  set 
forth  in  section  one  of  this  act,  to  have  plans  and  speci 
fications  prepared  for  a building  to  be  used  as  a union 
chapel,  which  said  plans  and  specifications  shall  be 
submitted  to  the  Governor  of  this  CommonwealUi  for 
his  consideration  and  approval;  and,  upon  the  approv- 
al of  plans  and  specifications  for  such  building  by  Ihe 
Governor  of  this  Commonwealth  and  the  Commissioner 
of  Health,  to  have  such  a building  or  buildings  erected 
under  said  plans  and  specifications,  at  a suitable  place 
or  places  on  the  property  purchased  and  owned  by  the 
Commonwealth  for  sanatorium  purposes  at  Cresson 
and  Hamburg,  or  at  either  place;  Provided,  however, 
That  the  entire  cost  of  the  construction  and  equipment 
of  said  chapel  or  chapels  sliall  be  covered  by  the  said 
donation  or  donations,  and  no  plans  shall  be  prepared 
or  building  done  until  such  donation  or  donations  have 
been  received  by  the  Commissioner  of  Health. 

Appro VEn — The  28th  day  of  May,  A.  D.  1915. 

MARTIN  G.  BRUMBAUGH. 


AN  ACT 

To  safeguard  human  life  and  health  throughout  the  Common- 
wealth, by  providing  for  the  reporting,  quarantining,  and 
control  of  certain  communicable  diseases,  and  for  the  prevention 
of  infection  therefrom,  and  prescribing  penalties  for  violations 
of  the  act. 

Section  1.  Be  it  enacted,  &c..  That  every  physician, 
practicing  in  any  portion  of  this  Commonwealth,  who 
shall  treat  or  examine  any  person  suffering  from  or  af- 
o 
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report. 


Duty  of  health 
officers. 


Quarantine. 


flicted  with  actinomycosis,  anthrax,  bubonic  plague, 
cerebrospinal  meningitis  (epidemic),  (cerebrospinal 
fever,  spotted  fever),  chicken-pox,  Asiatic  cholera,  diph- 
theria (diphtheritic  croup,  membranous  croup,  putrid 
sore  thoat),  epidemic  dysentery  (bacillary  or  amebic 
dysentery),  erysipelas,  German  measles,  glanders 
(farcy),  rabies  (hj^drophobia ),  leprosy,  malarial  fever, 
measles,  mumps,  pneumonia  (true),  puerperal  fever, 
relapsing  fever,  scarlet  fever  (scarlatina,  scarlet  rash), 
smallpox  (variola,  varioloid),  tetanus,  trachoma,  trich- 
iniasis,  tuberculosis  in  any  form,  typhoid  fever,  para 
typhoid  fever,  typhus  fever,  whooping-cough,  yellow 
fever,  anterior  poliomyelitis,  impetigo  contagiosa,  pel- 
lagra, scabies,  or  uncinariasis,  shall,  if  said  case  shall 
be  located  in  a township  of  the  first  class,  a borough, 
or  a city,  forthwith  mnke  a report  in  writing  to  the 
health  authorities  of  said  township,  city,  or  borough; 
and,  if  said  case  shall  be  located  in  a township  of  the 
second  class,  or  a city,  borough,  or  township  of  the  first 
class,  not  having  a board  of  health  or  body  acting  as 
such,  to  the  health  officer  appointed  by  the  State  De- 
partment of  Health  for  such  district;  upon  blanks  sup- 
plied for  that  purpose,  in  which  report  he  shall,  over 
his  or  her  own  signature,  state  the  name  of  the  disease, 
and  the  name,  age,  sex,  color,  nativity,  and  occui)ation, 
if  any,  of  the  person  suft’eriug  therefrom,  together  with 
the  sti’eet  and  house  number  of  the  premises  in  which 
said  person  may  be  located,  or  otherwise  sufficiently  des- 
ignate the  same,  the  date  of  the  onset  of  the  disease, 
the  name  and  occupation  of  the  householder  in  whose 
family  the  disease  may  have  occurred,  the  number  of 
children  in  said  household  attending  school  and  the 
name  or  names  of  the  school  or  schools  so  attended, 
together  with  such  information  relating  to  said  case 
as  may  be  required  by  said  health  authorities  and  the 
State  Department  of  Health. 

Section  2.  Upon  receipt  by  the  health  authorities 
of  any  township  of  the  first  class,  borough,  or  city,  or 
by  the  health  officer  of  the  State  Department  of  Health, 
of  a report  of  the  existence  of  a case  of  anthrax,  bu- 
bonic plague,  cerebrospinal  meningitis  (epidemic) 
(cerebrospinal  fever,  spotted  fever),  chicken-pox,  Asiat- 
ic cholera,  diphtheria  (diphtheritic  croup,  membran- 
ous croup,  putrid  sore  throat),  German  measles, 
glanders  (farcy),  leprosy,  malarial  fever,  measles, 
mumps,  relapsing  fever,  scarlet  fever,  (scarlatina, 
scarlet  rash),  smallpox  (variola,  varioloid),  typhoid 
fever,  para  typhoid  fever,  typhus  fever,  whooping-cough, 
or  yellow  fever,  the  said  health  authorities,  or  the 
health  officer  of  the  State  Department  of  Health,  as  the 
case  may  be,  shall  quarantine  or  cause  to  be  quaran- 
tined the  premises  in  which  such  disease  exists,  and 
any  person  or  persons  who  has  or  have  been  exposed 
thereto,  in  the  manner  prescribed  by  the  rules  and  reg- 
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ulations  both  of  said  health  authorities  and  the  State 
Department  of  Health;  and  shall  post  or  cause  to  be 
posted  in  a conspicuous  place  or  places,  upon  the  prem- 
ises in  wliich  said  disease  may  be  located,  a placard 
or  placards  upon  which  shall  be  priuted  in  conspicuous 
letters  the  name  of  the  disease  from  which  the  person 
or  persons  in  said  house  or  premises  is  or  are  suffering, 
with  the  warning  that  the  said  premises  are  quaran- 
tined, that  no  person  or  persons  other  than  the  at- 
tending physician  and  trained  nurse  shall  enter  or 
leave  the  said  premises,  except  by  permission  of  the 
health  authorities,  and  setting  forth  the  penalties  pre- 
scribed by  this  act  for  violations  of  quarantine:  Pro- 
vided, That  variola  or  varioloid  shall  be  placarded  as 
“smallpox,”  and  that  diphtheritic  croup,  membranous 
croup,  and  putrid  sore  throat  shall  be  placai'ded  as 
“diphtheria,”  that  scarlatina  and  scarlet  rash  shall  be 
placarded  as  “scarlet  fever,”  and  that  para  typhoid 
fever  shall  be  placarded  as  “typhoid  fever:”  Provided 
further.  That,  in  addition  to  the  placarding  aforesaid, 
said  health  authorities  may,  for  the  purpose  of  en- 
forcing qiiarantine  regulations,  place  a guard  or  guards 
over  said  house  or  premises. 

Section  3.  That  the  said  placard  or  placards  shall 
remain  in  place  until  the  expiration  of  the  quarantine 
period  fixed  by  the  health  authorities,  and  the  recovery, 
death,  or  removal  of  the  person  or  persons  affected; 
and  shall  only  be  removed  by  the  health  officer,  at 
which  time  he  shall  disinfect  the  premises,  except  for 
typhoid  fever  and  para  typhoid  fever,  in  accordance 
with  the  rules  and  regulations  of  the  health  authorities 
and  the  State  Department  of  Health  regarding  the 
destruction  and  disinfection  of  infected  bedding,  cloth- 
ing, and  other  articles  which  have  been  exposed  to  in- 
fection, and  the  disinfection  of  rooms,  premises,  and 
inmates. 

Section  4.  The  quarantine  period  for  anthrax,  bu- 
bonic plague,  cerebrospinal  meningitis  (epidemic), 
( cerebro.spinal  fever,  spotted  fever),  Asiatic  cholera, 
typhus  fever,  yellow  fever,  relapsing  fever,  leprosy,  and 
whooping-cough  shall  be  until  the  recovery,  death,  or 
removal  of  the  patient  so  suffering,  and  shall  be  deter- 
mined in  accordance  with  the  rules  and  regulations  of 
the  health  authorities.  The  quarantine  period  for 
smallpox  (variola,  varioloid),  and  scarlet  fever  (scar- 
latina, scarlet  rash),  .shall  be  a minimum  period  of 
thirty  days,  or  until  such  time  thereafter  as  the  last 
person  in  the  premises  so  suffering  shall  have  fully  re- 
covered, or  until  death  or  removal.  The  quarantine 
period  for  diphtheria  (diphtheritic  croup,  membranous 
croup,  putrid  sore  throat),  shall  be  a minimum  period 
of  twenty-one  days,  or  until  complete  recovery  or  the 
death  or  removal  of  the  patient:  Provided,  That  if  anti- 
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toxin  Las  been  used  for  curative  purposes  for  the  pa- 
tient, and  tor  the  immunizing  of  all  of  the  inmates  of 
the  premises,  and  two  negative  bacteriological  cultures 
have  been  secured  from  the  diseased  area  of  each  pa- 
tient on  the  premises,  for  two  successive  days,  the  min- 
imum period  of  quarantine  may  be  fourteen  days.  The 
quarantine  period  for  measles,  German  measles, 
chicken-pox,  and  mumps  shall  be  for  a minimum  period 
of  sixteen  days,  or  until  the  recovery  of  the  last  pei'son 
on  the  premises  so  sulteriug,  or  until  complete  recovery 
or  the  death  or  removal  of  the  patient. 

Section  5.  No  child  or  other  person  suffering  from 
anthrax,  bubonic  plague,  cerebrosi)inal  meningitis 
(epidemic),  (cerebrospinal  fever,  spotted  fever), 
Asiatic  cholera,  smallpox  (variola,  varioloid),  typhus 
fever,  yellow  fever,  relapsing  fever,  leprosy,  diphtheria 
(diphtheritic  croup,  membranous  croup,  putrid  sore 
throat),  measles,  German  measles,  glanders,  (farcy), 
chicken-pox,  mumps,  or  whooping-cough  shall  be  per- 
mitted to  attend  any  place  of  amusement,  or  any 
church,  or  any  other  public  gathering,  or  to  be  exposed 
on  any  piihlic  street,  or  in  any  store,  shop,  factoi’y,  or 
other  place  of  business,  or  be  permitted  to  attend  any 
public,  private,  parochial,  Sunday,  or  other  school;  and 
the  teachers  of  public  schools,  and  the  principals,  super- 
intendents, teachers,  or  other  persons  in  charge  of  pri- 
vate, parochial,  Sunday,  or  other  similar  schools,  are 
hereby  required  to  exclude  any  of  such  persons  from 
said  schools;  such  exclusion  to  continue  until  the  case 
has  recovered,  the  quarantine  lifted,  and  the  premises 
thoroughly  disinfected. 

Section  6.  No  child  or  other  person  suffering  from 
scarlet  fever  (scarlatina,  scarlet  rash)  shall  be  per- 
mitted to  attend  any  place  of  amusement,  or  any 
church,  or  other  public  gathering,  or  to  be  exposed  on 
any  public  street,  or  in  any  store,  shop,  factory,  or 
other  place  of  business,  or  be  permitted  to  attend  any 
public,  private,  parocliial,  Sunday,  or  other  school;  and 
the  teacliers  of  public  schools,  and  the  principals, 
superintendents,  teachers,  or  other  persons  in  charge  of 
private,  parochial,  Sunday,  or  other  schools,  are  here- 
!)v  reqnii-ed  to  exclude  any  and  all  such  persons  and 
children  from  said  school;  such  exclusion  to  continue 
for  a period  of  ten  days  following  tlie  removal  of  quar- 
antine and  a thorough  disinfection  of  the  premises,  sub- 
ject to  a certificate  of  complete  recovery  furnished  to 
the  health  authorities  by  the  attending  pliysician. 

Section  7.  No  child  or  other  person  re.siding  in  the 
same  premises  will)  any  person  suft'ering  from  anthrax, 
bubonic  plague,  cerebrospinal  meningitis  (epidemic), 
(cerebrospinal  fever,  spotted  fever),  Asiatic  cholera, 
smallpox  (variola,  varioloid),  typhus  fever,  yellow 
fever,  scarlet  fever  (scarlatina,  scarlet  rash),  relapsing 
fever,  leprosy,  diphtheria  (diphtheritic  croup,  mem- 


brauous  croup,  putrid  sore  throat),  measles,  German 
measles,  chicken-pox,  or  mumps,  shall  be  permitted  to 
attend  any  place  of  amusement,  or  any  church,  or  other 
public  gathering,  or  to  be  eximsed,  except  by  permis 
sion  of  the  health  authorities,  on  any  public  street  or 
in  any  store,  sliop,  factory,  or  other  place  of  business, 
or  be  permitted  to  attend  any  public,  private,  parochial, 
Sunday,  or  other  schools;  and  the  teachers  of  public 
schools,  and  the  principals,  superintendents,  teachers, 
or  other  persons  in  charge  of  private,  parochial,  Sun- 
day, or  other  similar  schools,  are  hereby  required  to 
exclude  any  and  all  such  persons  from  said  schools; 
such  exclusion  to  continue  until  quarantine  is  lifted 
and  the  premises  thoroughly  disinfected. 

Section  8.  Any  child  or  person  residing  on  the  same 
premises  with  any  person  sufi'eriug  from  anthrax,  cere- 
brospinal meningitis  (epidemic),  (cerebrospinal  fever, 
spotted  fever),  or  typhus  fever  may  be  allowed,  after 
taking  a disinfecting  bath  and  putting  on  disinfected 
clothing,  to  remove  from  the  said  premises  and  take 
up  his  or  her  residence  on  other  premises,  and  may 
after  such  removal  be  admitted  into  any  of  the  said 
schools;  and  any  child  or  person  residing  on  the  same 
jiremises  with  any  one  suffering  from  diphtheria  ( dipli- 
theritic  croup,  meubranous  croup,  putrid  sore  tliroat), 
may  be  allowed,  after  taking  a disinfecting  bath  and 
putting  on  disinfected  clotliing,  and  after  antitoxin 
has  been  administered  for  immunizing  purposes,  to  re- 
move from  the  said  premises,  and  take  up  his  or  her 
residence  on  otlier  premises  occupied  only  by  adults; 
and  may,  after  five  days  from  said  removal,  be  ad- 
mitted into  any  of  the  said  schools;  and  any  child  or 
person  residing  on  the  same  premises  with  any  child 
suffering  from  scarlet  fever  (scarlatina,  scarlet  rash), 
measles,  German  measles,  mumps,  or  chicken-pox,  may 
be  allowed,  after  taking  a disinfecting  bath  and  putting 
on  disinfected  clothing,  to  remove  from  the  said  prem- 
ises, and  take  up  his  or  her  residence  on  other  prem- 
ises occupied  only  by  adults,  or  by  children  who  are 
immune  to  the  disease  (scarlet  fever,  scarlatina,  scarlet 
rash,  measles,  Grerrnan  measles,  mumps,  or  chicken- 
pox),  existing  on  the  said  premises  from  which  the  said 
child  or  person  has  removed,  such  immunity  being 
shown  by  the  official  health  records,  and  may,  fourteen 
days  after  such  removal,  be  admitted  to  any  of  the  said 
schools:  Provided,  That  if  the  child  or  person  residing 
on  the  same  premises  with  any  person  suffering  from 
any  of  the  said  diseases  (scaidet  fever,  scarlatina, 
scarlet  rash,  measles,  German  measles,  mumps,  or 
chicken-pox),  and  removing  therefrom  as  above  pro- 
vided, is  himself  or  herself  immune  from  the  disease  ex- 
isting on  the  said  premises,  by  virtue  of  a former  at- 
tack, this  fact  being  shown  by  the  official  health  rec- 
ords or  by  other  evidence  satisfactory  to  the  health 
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authorities,  such  immune  child  or  person  may,  on  the 
day  following  such  removal,  be  admitted  to  any  of  the 
said  schools;  and  any  child  or  person  residing  on  the 
same  premises  with  any  person  sutfering  from  relap- 
sing fever  may  be  allowed,  after  taking  a disinfecting 
bath  and  putting  on  disinfected  clothing,  to  remove 
from  the  said  premises,  and  take  up  bis  or  her  residence 
on  otlier  premises,  and  niay,  after  ten  days  from  such 
removal,  be  admitted  to  any  of  the  said  schools. 

Section  9.  That  every  teacher,  jirincipal,  superin- 
tendent, or  other  person  or  persons  in  charge  of  any 
public,  private,  parochial,  Snnda^v",  or  other  school, 
having  in  any  such  school  any  child  or  person  showing 
an  unusual  rash  or  skin  eruption,  or  complaining  of 
soreness  in  the  throat,  or  having  symptoms  of  whoop- 
ing-cough, or  any  disease  of  the  eye,  shall  immediately 
exclude  such  child  or  other  person  from  the  schools, 
pending  the  action  of  the  health  authorities,  and  shall 
report  such  fact  to  the  health  authorities,  and  shall  re- 
port .such  fact  to  the  health  officer  of  the  city,  borough, 
or  township,  giving  the  name  and  residence  of  such 
child  or  other  person. 

Section  10.  No  child  or  other  person,  excluded  from 
any  school  by  the  provisions  of  this  act,  shall  be  read- 
mitted tliereto  unless  he  or  she,  or  some  person  on  his 
or  her  behalf,  shall  furnish  to  the  principal,  superin- 
tendent, or  teacher,  or  other  person  in  charge  of  said 
school,  a certificate  setting  forth  fhat  the  conditions 
for  such  readmis.sion  prescribed  by  this  act  have  been 
complied  with;  which  certificate  sh.all  be  signed  by  a 
person  to  be  designated  for  that  purpose,  in  cities,  bor- 
oughs, and  townships  of  the  first  class,  by  the  health 
authorities  thereof,  exclusively;  and  in  townships  of 
the  second  class,  and  cities,  boroughs,  and  townships 
of  the  first  class,  not  having  boards  of  health  or 
bodies  acting  as  such,  by  the  State  lle]»arti-nent  of 
Health ; and  the  registry  of  all  public,  private,  pa- 
rooh.ial,  Sunday,  and  other  schools  shall  exhibit  the 
names  and  residences  of  all  children  and  persons  ex- 
cluded therefrom  or  readmitted  thereto,  agreeably  to 
the  provisions  of  this  or  any  other  act  of  Assembly; 
and  said  register  shall  be  open  at  all  times  to  the  in 
spection  of  the  city,  boi'ough,  or  township  authorities 
and  the  State  Department  of  Health,  and  their  respec- 
tive officers  and  agents. 

Section  11.  Blanks  whereon  to  make  the  reports  and 
certificaf^es  required  by  this  act  shall  be  supplied,  m 
cities,  boroughs,  and  townships  of  the  first  class,  hy 
the  health  authorities  thereof,  respectively;  and  in 
townships  of  the  second  class,  and  in  cities,  boroughs, 
and  townships  of  the  first  class,  not  having  boards  of 
health  or  bodies  acting  as  such,  by  the  State  Depart- 
ment of  Health. 
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Section  12.  It  shall  be  the  duty  of  the  health  au- 
thorities of  cities,  boroughs,  and  townships  of  the 
first  class,  respectively,  to  furnish  daily,  by  mail  or 
otherwise,  to  principals,  superintendents,  teachers,  and 
other  persons  in  charge  of  public,  private,  parochial, 
Sunday,  and  other  schools,  a printed  or  written  bulle- 
tin containing  the  name,  location,  and  disease  of  all 
persons  suffering  from  any  of  the  diseases  mentioned 
in  sections  five  and  ,six  of  this  act,  upon  receipt  by 
them  of  reports  of  such  cases  from  physicians,  as  re- 
quired by  section  one  of  this  act;  and  such  bulletin 
shall  be  daily  furnished  to  such  persons  in  charge  of 
TOCh  schools  in  townships  of  the  second  class,  and  in 
cities,  boroughs,  and  townships  of  the  first  class,  not 
having  boards  of  health  or  bodies  acting  as  such,  by 
the  health  officer  for  the  State  Department  of  Health. 

Section  13.  Upon  the  removal  to  a hospital  or  other 
place,  or  upon  the  discharge  by  the  recovery  or  death 
of  any  person  or  persons  who  has  or  have  suffered  from 
tuberculosis  or  any  of  the  diseases  mentioned  in  sec- 
tion two  of  this  act,  all  premises  which  have  been  oc- 
cupied by  the  said  person  or  persons  while  siifferiug 
from  any  of  the  sabd  diseases  shall  be  fumigated  and 
disinfected,  or  destroyed,  at  such  time  and  in  such 
manner  as  may  be  authorized  and  required  by  the 
health  axithorities. 

Section  14.  No  person  suft'ering  from  any  of  the 
diseases  mentioned  in  section  two  of  this  act,  nor 
any  one  who  has  charge  of  the  persons  so  suffering, 
shall  enter  any  hired  vehicle  or  other  public  convey- 
ance, or  permit  anyone  in  his  or  her  charge  who  is  suf- 
fering therefrom  to  enter  such  vehicle,  without  pre- 
viously securing  the  consent  of  health  authorities,  and 
notifying  the  owner  or  driver  thereof  that  he  or  she. 
or  the  person  in  his  or  her  charge,  is  so  .<nffering; 
and  the  owner  or  driver  of  such  vehicle  shall  immedi- 
ately provide  for  the  disinfection  of  such  conveyance, 
under  the  direction  of  the  health  authorities,  after  It 
lias  with  the  knowledge  of  such  owin’’  or  driver  con 
veyed  any  such  sufferer. 

Section  15.  No  person  suffering  from  anthi-ax 
bubonic  plague,  cerebrospinal  menin.yitit  i po'dprnio 
(cerebrospinal  fever,  spotted  fever),  chicken-pox, 
Asiatic  cholera,  diphtheria  (diphtheritic  croup,  mem- 
branous croup,  putrid  sore  throat),  measles,  German 
measles,  glanders  (farcy),  mumps,  relapsing  fever, 
scarlet  fever  (scarlatina,  scarlet  rash),  smallpox 
(variola,  varioloid),  typhus  fever,  typhoid  fever,  yel- 
low fever,  or  whooping-cough,  shall  wilfully  expose 
himself  or  herself  in  any  street  or  public  place,  or  pub- 
lic conveyance,  nor  shall  any  person  in  charge  of  any- 
one so  suffering  thus  expose  the  sufferer. 
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Section  16.  No  person,  without  previous  disinfection, 
shall  give,  lend,  sell,  transmit,  or  expose  any  bedding, 
clothing,  rags,  or  other  articles  which  have  been  ex- 
posed to  infection  from  any  of  the  diseases  mentioned 
in  section  one  of  this  act:  Provided,  That  such  restric- 
tion shall  not  apply  to  the  transmission  of  articles, 
with  proper  precaution,  for  tlie  purpose  of  having  the 
same  disinfected. 

Section  17.  No  person  shall  let  any  room,  house,  or 
part  of  a house,  in  which  there  has  been  a person  suf- 
fering from  tuberculosis  or  any  of  the  diseases  men- 
tioned in  section  two  of  this  act,  without  having  such 
room,  house,  or  part  of  a house,  and  all  articles  there- 
in, previouslj^  disinfected  to  the  satisfaction  of  the 
healtli  authorities.  The  keeping  of  a hotel,  boarding- 
house, or  apartment-house  shall  be  deemed  as  letting 
a part  of  a house  to  any  person  who  shall  be  admitted 
as  a guest  into  such  hotel,  boarding-house,  or  apart- 
ment-house. 

Section  18.  The  healtli  authorities  of  the  several 
townships,  boroughs,  and  cities  of  this  Commonwealth 
may,  and  tiiey  are  hereby  autliorized  and  empowered 
to,  establish  additional  rules  and  regulations  regard- 
ing the  isolation  and  rjuarantine  of  persons  who  may 
be  suffering  from  any  of  the  diseases  mentioned  in 
section  one  of  this  act,  and  for  the  destruction,  disin- 
fection, and  fumigation  of  bedding,  clothing,  or  other 
infected  articles,  and  for  the  disinfection  and  fumi- 
gation of  houses  and  premises,  and  for  the  carrying 
out  of  the  provisions  of  this  act,  as  they  may  in  good 
faith  declare  the  public  safety  and  health  demand; 
which  rules  and  regulations  they  may,  from  time  to 
time,  alter  or  amend,  but  in  no  instance  shall  such 
rules  abridge  in  any  way  the  pi’ovisions  of  this  act 
or  the  regulations  of  the  State  Department  of  Health. 

Section  19.  In  the  preparation  for  burial  of  the 
body  of  any  person  who  has  died  of  Asiatic  cholera, 
glanders  (farcy),  bubonic  plague,  smallpox  (variola, 
varioloid),  yellow  fever,  typhus  fever,  scarlet  fever 
(scarlatina,  scarlet  rash),  relapsing  fever,  cerebro- 
spinal meningitis  (epidemic),  (cerebrospinal  fever, 
spotted  fever),  diphtheria  (diphtheritic  croup,  mem- 
branous croup,  putrid  sore  throat),  tetanus,  or  leprosy, 
it  shall  be  the  duty  of  the  undertaker,  or  person  acting 
as  such,  to  thoroughly  disinfect  and  place  such  body 
within  the  coffin  or  casket  in  which  it  is  to  be  buried 
within  six  hours  after  being  first  called  upon  to  take 
charge  of  the  same,  provided  said  call  is  made  between 
the  hours  of  five  ante  meridian  and  eleven  post  merid- 
ian ; otherwise,  such  body  shall  be  placed  in  such  cof- 
fin or  casket  Avithin  twelve  hours;  the  coffin  or  casket 
then  to  be  closed  tightly,  ami  not  again  opened  unless 
permission  be  granted  by  the  health  authorities  for 
special  and  satisfactory  cause  shown. 
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Section  30.  The  body  of  a person  who  has  died  of 
any  of  the  diseases  mentioned  in  section  nineteen  of 
this  act  shall  not  remain  unburied  for  a longer  period 
of  time  than  thirty-six  hours  after  death,  unless  spe- 
cial permission  be  granted  by  the  health  authorities 
extending  the  time  during  which  said  body  shall  re- 
main unburied,  for  special  and  satisfactory  cause 
shown.  Tlie  undertaker,  or  person  acting  as  such,  shall 
be  responsible  for  any  violation  of  the  provisions  of 
this  section. 

Section  21.  All  services  held  in  connection  with  the 
funeral  of  the  body  of  a person  who  has  died  of  any 
of  the  diseases  mentioned  in  section  nineteen  of  this 
act  shall  be  private,  and  the  attendance  thereat  shall 
include  only  the  immediate  adult  relatives  of  tie  de- 
ceased, who  may  not  at  the  time  be  under  absolute 
quarantine  restrictions,  and  the  necessary  number  of 
adult  pall-bearers,  and  any  advertisement  of  such  fu- 
neral shall  state  the  cause  of  death. 

Section  22.  The  body  of  a person  who  has  died  of 
any  of  the  diseases  mentioned  in  section  nineteen  of 
this  act  shall,  in  no  iustauce,  be  taken  into  any  church, 
chapel,  public  hall,  or  public  building,  for  the  holding 
of  funeral  services.  The  undertaker,  or  person  acting 
as  such,  and  the  sexton,  janitor,  or  other  person  having 
control  of  such  church,  chapel,  public  hall,  or  public 
building,  shall  be  responsible  for  any  violation  of  the 
XU'ovisions  of  this  section. 

Section  23.  Xo  undertaker,  or  person  acting  as 
such,  at  the  funeral  or  burial  of  the  body  of  a person 
who  has  died  of  any  of  the  diseases  mentioned  in  sec- 
tion nineteen  of  this  act,  shall  furnish  or  provide  for 
such  funeral  or  burial  more  than  the  necessary  num- 
ber of  conveyances  for  such  adult  relatives  as  are 
mentioned  in  section  twenty-one  of  this  act,  and  pall- 
bearers; and  all  such  conveyances  shall  be  fumigated 
and  disinfected,  at  such  time  and  in  such  manner  as 
may  be  directed  ami  required  by  the  health  authori- 
ties. 

Section  24.  The  body  of  a person  who  has  died  of 
any  of  the  diseases  mentioned  in  section  nineteen  of 
this  act  shall  not  be  conveyed  from  any  dwelling,  or 
other  building  or  place,  to  any  cemetery  or  other  point 
or  place,  except  in  a hearse,  or  other  vehicle  used  for 
the  purpose  of  carrying  corpses  ouly,  or  in  such  vehi- 
cles as  shall  be  satisfactory  to  tlie  health  authorities, 
and  under  such  regulations  as  they  may  in  any  case 
adopt.  The  undertaker,  or  person  acting  as  such,  hav- 
ing charge  of  the  funeral  or  transportation  of  such 
body,  shall  be  responsible  for  any  violation  of  the 
provisions  of  tliis  section. 

Section  25.  The  health  authorities  of  the  several 
cities,  boroughs,  and  townships  of  the  first  class,  shall, 
at  the  end  of  each  week,  and  for  the  fraction  of  each 
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week  occurring  at  the  end  of  each  month,  report  to 
the  State  Department  of  Health,  upon  blanks  supplied 
for  that  purpose,  a list  of  all  cases  of  coinmunicable 
diseases,  mentioned  in  section  one  of  this  act,  which 
have  been  reported  to  them  during  said  period;  which 
report  shall  contain  the  name  of  each  person  suffering 
therefrom,  respectively,  and  his  or  her  age,  sex,  color, 
and  nativity,  together  with  the  name  of  the  disease 
and  the  date  of  the  onset  thereof ; and,  in  the  event  of 
no  reports  of  any  of  said  diseases  having  been  received 
by  the  aforesaid  health  authorities,  respectively,  dur- 
ing any  said  period,  that  fact  shall  be  reported  to  the 
State  Department  of  Health. 

Section  2(!.  Any  person  who  shall  remove,  deface, 
cover  up,  or  destroy,  or  cause  to  be  removed,  defaced, 
covered  up,  or  destroyed,  any  placard  relating  to  any 
of  the  diseases  mentioned  in  section  two  of  this  act, 
shall,  for  every  snch  offense,  upon  conviction  thereof 
in  a summary  proceeding  before  any  magistrate  or 
justice  of  the  peace  of  the  county  wherein  such  of- 
fense was  committed,  be  sentenced  to  pay  a fine  of 
not  less  than  ten  (|10)  dollars  or  more  than  one  hun- 
dred (flOOl  dollars,  to  be  paid  to  the  use  of  said 
county,  and  costs  of  prosecution,  or  to  be  imprisoned 
in  the  county  jail  for  a period  of  not  less  than  ten 
days  or  more  than  thirty  days,  or  both,  at  the  discre- 
tion of  the  court.  Any  person,  other  than  the  attend- 
ing phy.sician  or  trained  nurse,  who  shall  enter  or 
leave  any  quarantined  premises,  without  having  se- 
cured permission  from  tlie  health  authorities;  or  who 
shall  violate  any  of  the  quarantine  restrictions  im- 
posed by  this  act,  or  by  the  rules  and  regulations  of 
the  health  authorities  of  any  citjq  borough,  or  town- 
ship of  the  first  class,  or  the  rules  and  regulations  of 
the  State  Department  of  Health ; or  who  shall  inter- 
fere with  a health  officer  or  any  other  duly  qualified 
agent  of  the  State  Department  of  Health,  or  of  any  * 
local  board  or  department  of  health,  in  the  discharge 
of  his  official  duties  in  the  placarding,  quarantining, 
disinfecting,  or  releasing  from  quarantine  of  any 
pi’emises,  or  in  the  investigation  of  any  alleged  case  of 
a quarantinable  di.sease,  shall,  for  every  such  offense, 
upon  conviction  thereof  in  a summary  proceeding  be- 
fore any  magistrate  or  justice  of  the  peace  of  the 
county  wherein  said  offense  was  committed,  be  sen- 
tenced to  pay  a fine  of  not  less  than  fifty  ($50)  dol- 
lars or  more  than  one  hundred  fSlOO)  dollars,  to  be 
paid  to  the  use  of  the  said  county,  and  costs  of  prose- 
cution. or  to  be  imprisoned  in  the  county  jail  for  a 
])eriod  of  not  less  than  ten  or  more  than  thirty  days, 
or  both,  at  the  discretion  of  the  court. 

Any  physician,  undertaker,  teacher  of  a public 
school,  principal  of  a school,  superintendent  of  a Sun- 
day school,  sexton,  janitor,  parent,  or  guardian,  or 


any  other  person  or  persons  who  shall  fail,  neglect,  or 
refuse  to  comply  with,  or  who  shall  violate,  any  of 
the  provisions  of  tliis  act,  shall,  for  every  such  of- 
fense, upon  conviction  thereof  in  a summary  proceed- 
ing before  any  magistrate  or  Justice  of  the  peace  of 
the  county  wherein  said  offense  was  committed,  be 
sentenced  to  pay  a fine  of  not  less  than  twenty  (|20) 
dollars  or  more  than  one  hundred  (flOO)  dollars,  to 
be  paid  to  the  use  of  said  county,  and  costs  of  prose- 
cution, or  to  be  imprisoned  in  tlie  county  jail  for  a 
period  of  not  less  than  ten  or  more  than  thirty  days, 
or  both,  at  the  discretion  of  the  court. 

Section  27.  Section  one  (except  the  enacting  clause 
tliereof)  and  sections  two,  three,  four,  five,  six,  seven, 
eight,  nine,  ten,  eleven,  thirteen,  fourteen,  fifteen,  six- 
teen, seventeen,  eighteen,  and  nineteen  of  an  act,  en- 
titled “An  act  to  provide  for  tlie  more  effectual  pro- 
tection of  the  jmblic  health  in  the  several  municipali- 
ties of  this  Commonwealth,”  approved  June  eigh- 
teenth, one  thousand  eight  hundred  and  ninety-five; 
and  the  act  of  May  fourteenth.  Anno  Domini  nineteen 
hundred  and  nine,  entitled  “An  act  to  safeguard  hu- 
man life  and  healtli  throughout  tlie  Commonwealth,  by 
providing  regulations  for  the  control  of  certain  com- 
municable di.seases  and  the  prevention  of  infection 
therefrom,  and  prescribing  penalties  for  violation  of 
said  regulations,”  and  all  other  acts,  or  parts  of  acts, 
inconsistent  herewith,  are  hereby  repealed. 

Approved — Tlie  28th  day  of  May,  A.  D.  1915. 

MARTIN  a BRUMBAUGH. 


AN  ACT 

To  amend  section  three  of  an  act,  approved  the  twenty-third  day 
of  June,  one  thousand  eight  hundred  eighty-five,  entitled  “An 
act_  relating  to  marriage  licenses,  providing  for  officers  herein 
indicated  to  issue  licenses  for  parties  to  marry,”  as  amended. 

Section  1.  Be  it  enacted,  &c..  That  so  much  of  sec- 
tion three  of  an  act,  approved  the  twenty-third  day  of 
June,  one  thousand  eight  hundred  eighty-five,  entitled 
“An  act  relating  to  marriage  licenses,  providing  for 
officers  lierein  indicated  to  issue  licen.ses  for  parties  to 
marry,”  which,  as  amended  by  an  act  approved  the 
twenty-fourth  day  of  March,  one  thousand  nine  hun- 
dred five,  entitled  “An  act  to  further  amend  an  act, 
entitled  'An  act  relating  to  maimiage  licenses,  providing 
for  officers  herein  indicated  to  issue  licenses  for  par- 
ties to  marry,’  approved  the  twenty-third  day  of  June, 
one  thousand  eight  hundred  and  eighty-five,  empower- 
ing notaries  public  to  inquire  of  parties  intending  to 
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Act  of  June  23. 
1885,  as  amended 
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amendment. 
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maiTy  touching  the  legality  of  their  contemplated  mar- 
riage, and  administer  oaths  to  them,”  which  reads  as 
follows: — 

“The  clerk  of  the  court  shall  inquire  of  the  parties 
apjdying,  either  se])arately  or  together,  for  marriage 
license,  as  aforesaid,  on  oath  or  affirmation,  relative  to 
the  legality  of  the  contemplated  marriage,  the  age  of 
tlie  parties,  tlie  consent  of  parents  or  guardians  of  such 
as  are  under  the  full  age  of  twenty-one  years,  and  any 
yu’ior  marriage  or  marriages  and  its  or  their  dissolu- 
tion ; and,  if  there  be  no  legal  objection  thereto,  he  shall 
grant  such  marriage  license;  or,  the  parties  intending 
marriage  may,  either  separately  or  together,  appear  be- 
fore any  magistrate,  alderman,  notary  public,  or  jus- 
tice of  the  peace  of  the  township,  ward,  or  county, 
wherein  either  of  the  contracting  parties  resides,  and 
in  the  county  where  the  license  is  desired,  who  may  and 
is  hereby  authorized  to  inquire  of  them  touching  the 
legality  of  their  contemplated  marriage,  the  age  of  the 
parties,  the  consent  of  parents  or  guardians,  when  re- 
ouirecl,  and  such  prior  marriage  and  dissolution  there- 
of; and  such  Inquiries  and  the  answers  thereto,  having 
been  subscribed  and  sworn  to  by  the  parties  before  such 
officer,  may  be  forwarded  to  the  clerk  of  the  court,  who, 
if  satisfied  after  an  examination  thereof  that  the  same 
is  genuine  and  that  no  legal  objection  to  the  contem- 
rdated  marriage  exists,  shall  grant  a license  therefor; 
and,  if  any  of  the  persons  intending  to  marry  by  virtue 
of  such  licenses  shall  be  under  twenty-one  years  of  age, 
the  consent  of  their  parents  or  guardians  shall  be  per- 
sonally given  before  such  clerk,  or  certified  under  the 
hand  of  such  parent  or  guardian,  attested  by  two  adult 
witnesses,  and  the  signature  of  such  parent  or  guardian 
shall  be  properly  acknowledged  before  a notary  pub- 
lic or  other  officer  competent  under  the  laws  to  receive 
acknowledgments;  wh.ich  said  certificate  and  oath 
shall  be  filed  of  record  in  said  office,  and  entry  of  the 
same  shall  be  made  by  the  said  clerk  on  the  marriage  li- 
cense docket,  as  a part  of  the  records  of  the  issuing  of 
said  license;  and  for  which  he  shall  receive  as  his  fee 
the  sum  of  fifty  cents,  in  addition  to  the  marriage  li- 
cense fee;  and  the  said  magistrate,  alderman,  notary 
public,  nr  justice  of  the  peace,  for  services  rendered  by 
him  under  the  provisions  of  this  act.  shall  be  entitled 
to  fifty  cents,”  is  further  amended  to  read  as  follows; — 

The  clerk  of  the  court  shall  inquire  of  the  parties  ap- 
plying, either  separately  or  together,  for  marriage  li- 
cense. as  aforesaid,  on  oath  or  affirmation,  relative  to 
the  legality  of  the  contemplated  marriage,  the  age  of 
the  parties,  the  consent  of  parents  or  guardians  of  such 
as  are  under  the  full  age  of  twenty-one  years,  and  any 
prior  marriage  or  marriages  and  its  or  their  dissolu- 
tion ; and.  if  there  be  no  legal  objection  thereto,  he  shall 
grant  such  marriage  license;  or,  the  parties  intending 


marriage  may,  either  separately  or  together,  appear  be- 
fore auy  magistrate,  alderman,  notary  public,  or  justice 
of  the  peace  of  the  township,  ward,  or  county  wherein 
either  of  the  contracting  parties  resides,  and  in  the 
county  where  the  license  is  desired,  who  may  and  is 
hereby  authorized  to  inquire  of  them  touching  the 
legality  of  their  contemplated  marriage,  the  age  of  the 
parties,  tlie  consent  of  parents  or  guardians,  when  re- 
quired, and  such  prior  marriage  and  dissolution  there- 
of; and  such  inquiries  and  the  answers  thereto,  having- 
been  subscribed  and  sworn  to  by  the  parties  before  such 
otHcer,  may  be  forwarded  to  the  clerk  of  the  court,  who, 
if  satisfied  after  an  examination  thereof  that  the  same 
is  genuine  and  that  no  legal  objection  to  the  contem- 
plated marriage  exists,  shall  grant  a license  therefor. 
If  any  of  the  persons  intending  to  mai*ry  by  virtue  of 
such  license  shall  be  under  twenty-one  years  of  age, 
the  consent  of  their  parents  or  guardians  shall  be  per- 
sonally given  before  such  clerk,  or  certified  under  the 
hand  of  such  parent  or  guardian,  attested  by  two  adult 
witnesses,  and  the  signature  of  such  parents  or  guar- 
dian shall  be  properly  acknowledged  before  a notary 
]>ub1ic  or  other  officer  competent  under  the  laws  to  re- 
ceive acknowledgments.  The  certificate  and  oath  shall 
be  filed  of  record  in  said  office,  and  entry  of  the  same 
shall  be  made  by  the  said  clerk  on  the  marriage  license 
docket,  as  a part  of  the  records  of  the  issuing  of  said 
license;  and  for  which  he  shall  receive  as  his  fee  the 
sum  of  fifty  cents  in  addition  to  the  marriage  license 
fee.  When  any  such  minor  has  no  yiiarclian,  and  the 
judge  of  the  orphans’  court  is  absent  or  not  accessible, 
for  auy  reason,  the  clerk  of  the  orphans’  court,  or  a duly 
appointed  assistant  clerk  of  said  court,  may  appoint  for 
such  minor  a guardian  pro  hac  vice.  A magistrate, 
alderman,  notary  public,  or  justice  of  the  peace,  for 
services  rendered  by  him  under  the  provisions  of  this 
act,  shall  be  entitled  to  fifty  cents. 

Approved — The  28th  day  of  May,  A.  D.  1915. 

MAllTTN  a.  BRUME  A UGH. 


Or  before  magis- 
trate, alderman, 
justice  of  the 
peace,  or  notary 
public. 


Duties  of  magis- 
trates, etc. 


License, 


Consent  of  parents, 
etc. 


Witnesses. 


Record. 


Fee. 


Appointment 

guardian. 


Pee. 


30 


AN  ACT 


For  the  protection  of  the  public  health:  by  providing  that  persons, 
firms,  or  corporations,  who  are  operating  or  conducting  hotels, 
restaurants,  dining-cars,  or  other  public  eating-places  in  this 
Commonwealth,  shall  not  employ  or  keep  in  their  employ,  as 
cooks,  waiters,  kitchen-help,  chambermaids,  or  other  house- 
servants,  any  person  or  persons  who  are  sutt'ering  from  trachoma, 
active  tuberculosis  of  the  lungs,  open  skin  tuberculosis,  syphilis, 
gonorrhea,  open  external  cancer,  or  barber’s  itch,  or  who  are 
carriers  of  typhoid  fever;  and  further  providing  that  no  dishes, 
receptacles,  or  utensils  used  in  eating  or  drinking  shall  be 
furnished  to  patrons  or  customers  of  any  such  public  eating- 
place,  unless  the  same  have  been  thoroughly  cleansed  since 
used  by  another  individual ; and  further  providing  that  no  towels 
shall  be  furnished  in  any  wash-room,  in  connection  with  any 
such  public  eating-place,  unless  such  towels  be  laundered  or 
discarded  after  each  individual  use ; and  further  providing  that 
no  common  drinking-cups  shall  be  furnished  at  any  public 
drinking-place  operated  in  connection  with  any  such  public 
eating-place ; and  providing  penalties  for  violations  of  the  pro- 
visions of  this  act. 


Tliose  conducting 
public  eating 
places,  etc.,  pro- 
hibited from  em- 
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Section  1.  Be  it  enacted,  &c.,  That  no  person  or  per- 
sons, firm,  corporation  or  common  carrier,  operating  or 
conducting  any  hotel,  restaurant,  dining-car,  or  other 
public  eating-place  in  this  Commonwealth,  shall  here- 
after employ  or  keep  in  their  employ,  in  tlie  capacity  of 
cook,  waiter,  chambermaid,  kitchen-help,  or  other 
house-servant,  any  person  or  persons  who  is  or  are  suf- 
fering from  trachoma,  active  tuberculosis  of  tlie  lungs, 
open  skin  tuberculosis,  sypliiiis,  gonorrhea,  open  ex- 
ternal cancer,  or  barber’s  itch;  and  all  persons,  so  em- 
ployed, who,  at  the  time  of  the  passage  of  this  act,  are 
sulfering  from  any  of  the  said  diseases,  shall  at  once  be 
excluded  from  such  ein]doyment  in  such  hotel,  restau- 
rant, dining-car  or  other  public  eating-place. 

Section  2.  If  any  person  or  persons,  firui,  corpora- 
tion or  common  carrier,  oiierating  or  conducting  a 
hotel,  restaurant,  dining-ca]',  or  other  public  eating- 
place,  shall  institute  and  maintain  a medical  inspection 
for  their  cooks,  waiters,  chambermaids,  kitchen-help, 
and  other  hofise-servants,  at  intervals  of  at  least  twice 
a year,  for  the  purpose  of  excluding  from  such  employ- 
ment persons  found  to  be  suffering  from  any  of  the  dis- 
eases mentioned  in  section  one  of  this  act;  and  shall, 
thereupon,  promptly  exclude  from  such  employment 
any  person  or  persons  found  to  be  so  suffering,  they 
shall  be  considered  as  complying  with  the  provisions  of 
section  one  of  this  act,  unless;  (1)  Any  pei-son  or  per- 
sons employed  in  any  such  capacity  after  the  passage 
of  this  act  shall  have  been  suffering  from  any  of  the  dis- 
eases mentioned  in  section  one  of  this  act  at  the  time 
when  they  were  so  employed;  or  unless  (2)  the  dis- 
eased condition  of  .such  employe  suffering  with  any 
of  the  diseases  mentioned  in  section  one  of  this  act  is 
manifest  in  the  interim  between  such  inspections;  or 
unless  (3)  notice  of  the  diseased  condition  of  any  .such 
employe,  suffering  from  any  of  the  diseases  mentioned 
in  section  one  of  this  act  has  been  served,  in  writing. 
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upon  the  owner,  operator,  or  manager  of  any  such 
hotel,  restaurant,  dining-car,  or  other  public  eating- 
place  by  a physician  or  by  the  health  authorities. 

Section  3.  That  no  person  or  persons,  firm,  or  cor- 
I)oration,  operating  or  conducting  any  hotel,  restaxi- 
rant,  dining-car,  or  other  public  eating-place  in  this 
Commonwealth,  shall  keep  in  their  employ,  in  any  of 
the  several  capacities  mentioned  in  section  one  of  this 
act,  any  person  who  is  a carrier  of  typhoid  fever,  after 
notice  that  any  person  so  employed  by  them  is  a carrier 
of  typl)oid  fever  has  been  served  in  writing,  upon  the 
owner,  operator,  or  manager  of  any  such  hotel,  res- 
taurant, dining-car,  or  other  jniblic  eating-place,  by  n 
physician  or  the  liealth  authorities. 

Section  -1.  That  no  person  or  persons,  firm,  or  cor- 
poration, operating  or  conducting  any  hotel,  restau- 
rant, dining-car,  or  other  public  eating-place  in  this 
Commonwealth,  shall  furnish  to  tlieir  patrons  or  cus- 
tomers any  dish,  or  other  receptacle  or  utensil,  used  in 
eating  or  drinking,  which  has  not  been  tlioroughly 
cleansed  since  it  was  used  by  another  individual. 

Section  .'i.  That  no  person  or  persons,  firm,  or  cor- 
poration, operating  or  conducting  any  hotel,  restau- 
rant, dining-car,  or  other  public  eating-place  and  having 
and  maintaining  in  connection  therewith  any  v.msli- 
room  for  public  use,  or  for  the  use  of  their  patrons  or 
customers,  shall  furnish  in  such  wash-room  any  towel, 
unless  such  towel  be  laundered  or  discarded  after  each 
individual  use. 

Section  (5.  That  no  person  or  persons,  firm,  or  cor- 
poration, operating  or  conducting  any  hotel,  restau- 
rant, dining-car,  or  other  public  eating-place,  shall  fur- 
nish, or  keep  in  or  about  such  establishment,  at  any 
drinking-fountain  or  public  drinking-place  to  which  the 
public,  or  their  customers  or  patrons,  have  access,  any 
common  drinking-vessel  for  common  use:  Provided. 

That  this  section  shall  not  preclude  the  use  of  vessels 
which  are  cleansed  by  washing  with  hot  water  and 
soap,  or  are  disinfected  or  destroyed,  after  each  indivi- 
dual use. 

Section  7.  That  any  person  or  persons,  firm,  or  cor- 
poration, who  shall  violate  any  of  the  provisions  of  this 
act,  shall,  upon  conviction  thereof,  in  a summary  pro- 
ceeding before  any  justice  of  the  peace  or  alderman  in 
the  county  in  which  the  ofi'ense  was  committed,  be  sen- 
tenced to  pay  a fine  of  not  less  than  five  (|o)  or  more 
than  one  hundred  (|100)  dollars,  to  be  paid  to  said 
county,  and  the  costs  of  prosecution,  or  to  be  im- 
prisoned in  the  county  jail  for  a period  of  not  more 
than  thirty  (30)  days,  or  both,  at  the  discretion  of  the 
court.  ; 

Approved — The  2Sth  day  of  May,  A.  D.  1915. 

MARTIN  G.  BRUMBAUGH. 
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AN  ACT 

To  prohibit  in  cities  of  the  second  class  the  construction  or  erec- 
tion of  public  or  community  vaults,  crypts,  or  mausoleums 
(that  is  to  say,  vaults,  crypts,  or  mausoleums,  or  parts  of  mau- 
soleums, intended  for  sale  to  the  public),  for  the  interment  of 
human  bodies,  where  the  building  containing  such  vaults,  crypts, 
or  mausoleums  is  wholly  or  partially  above  the  surface  of  the 
ground . 

Wliereas,  lu  cities  ol'  the  secoud  class,  it  is  deemed 
inimical  to  public  policy  and  public  liealtb,  for  sani- 
tary and  civic  reasons,  to  permit  tbe  construction  or 
erection  of  public  or  community  vaults,  crypts,  or 
mausoleums  (that  is  to  say,  vaults,  crypts,  mauso- 
leums, or  parts  of  mausoleums,  intended  for  sale  to 
tlie  public),  for  tbe  interment  of  buman  bodies,  where 
tbe  building  containing  such  vaults,  crypts,  or  mauso- 
leums is  wholly  or  partially  above  the  surface  of  tbe 
ground : — 

Section  1.  Be  it  enacted,  &c..  That  no  person,  firm, 
or  corporation  shall  hereafter,  in  cities  of  the  second 
class,  commence,  build,  construct,  or  erect  any  public 
or  community  vault  or  mausoleum ; that  is  to  say, 
vaults,  crypts,  or  mausoleums,  wherein  such  vaults, 
crypts,  or  parts  of  mausoleums,  are  intended  to  be  sold 
or  offered  for  sale  to  the  public;  for  the  interment 
1 herein  of  human  bodies,  where  such  public  or  com- 
munity vaults,  crypts,  or  mausoleums  are  in  a build- 
ing or  buildings  wholly  or  partially  above  the  surface 
of  the  ground. 

Approved — Tlie  1st  day  of  Juue,  A.  1).  1915. 

MARTIN  G.  BRUMBAUGH, 


AN  ACT 

Relating  to  the  mainten.ance  of  insane,  feeble-minded,  and  other 
persons  confined  in  the  various  institutions  of  the  Common- 
wealth ; fixing  liability  for  their  support ; providing  for  the  col- 
lection of  the  moneys  due  the  Commonwealth  therefor,  and  for 
proceedings  relating  thereto. 

Section  1.  Be  it  enacted,  &c..  That  whenever  any 
person  is  maintained  as  an  inmate  of  any  hospital, 
home,  sanatorium,  or  other  institution  of  the  Com- 
monwealth, in  whole  or  in  part  at  the  expense  of  the 
Commonwealth,  the  property  or  estate  of  such  person 
shall  he  liable  for  such  maintenance,  to  be  paid  or 
recovered  as  hereinafter  provided. 

Section  2.  Every  trustee,  committee,  guardian,  or 
other  person  nominated  or  appointed  to  take  charge  of 
tlie  estate  of  any  lunatic,  feeble-minded,  or  any  other 
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jierisoii,  who  is  au  inmate  of  any  home,  asylum,  or  other 
institution  maintained  in  whole  or  in  part  by  the  Com- 
monwealth, shall,  within  six  months  after  his  ap- 
pointment, make  a true  and  full  report,  under  oath, 
to  the  Attorney  General,-  showing  the  amount  and 
character  of  said  estate,  and  every  year  thereafter 
report  to  the  Attorney  General  what,  if  any,  changes 
tliere  are  in  said  estate;  and  every  executor  or  admin- 
istrator of  any  deceased  inmate  of  any  asylum,  home, 
or  institution,  maintained  in  whole  or  in  part  by  the 
Commonwealth  of  Pennsylvania,  shall,  within  six 
montlis  after  letters  testamentary  or  of  administra- 
tion have  been  issued,  make  a true,  full  and  complete 
report,  under  oath,  to  the  Attorney  General,  of  the 
extent  and  character  of  such  estate. 

Section  3.  The  husband,  wife,  father,  mother, 
child,  or  children  of  any  person  who  is  an  inmate  of 
any  asjdum,  hospital,  home,  or  other  institution, 
maintained  in  whole  or  in  part  by  the  Commonwealth 
of  Pennsylvania,  and  who  is  legally  able  so  to  do, 
shall  be  liable  to  pay  for  the  maintenance  of  any  such 
person,  as  hereinafter  provided. 

Section  4.  The  court  of  common  pleas  of  the  county 
of  the  residence  of  any  inmate  of  any  home,  hospital, 
asylum,  or  other  institution,  maintained  in  whole  or 
in  part  by  the  Commonwealth  of  Pennsylvania,  shall 
have  power,  upon  tlie  application  of  the  Attorney  Gen- 
eral, to  make  an  order,  for  the  payment  of  maintenance 
to  the  Commonwealth,  upon  the  tru.stee,  committee, 
guardian,  or  other  person  who  has  charge  of  the  estate 
of  any  such  inmate,  or  against  the  father,  wife,  mother, 
child,  or  children  of  any  person  so  maintained;  and 
any  order  made  against  the  husband,  wife,  father, 
mother,  child,  or  children  shall  be  in  such  amount  as 
the  court,  in  its  discretion,  deems  proper,  taking  into 
consideration  their  ability  to  pay  for  said  mainte- 
nance, and  said  court  may  also,  u])on  like  application, 
direct  any  trustee,  committee,  guardian,  or  other  per- 
son having  charge  of  any  such  estate,  to  file  with  the 
Attorney  General  the  statement  required  by  the  sec- 
ond section  of  this  act. 

Section  5.  The  sworn  statement  of  the  superintend- 
ent, steward,  or  othei"  person,  in  whose  custody  are 
kept  the  records  of  any  hospital,  home,  asylum,  or 
other  in.stitution  wherein  persons  are  maintained  in 
whole  or  in  part  at  the  expense  of  the  Commonwealth, 
shall  be  received  as  prima  facie  evidence,  in  any  court 
of  this  Commonwealth,  of  the  amount  expended  by  the 
Commonwealth  for  the  support  or  maintenance  of  any 
such  person,  in  ariy  proceeding  brought  to  recover  the 
amount  of  such  maintenance. 

Section  t>.  All  claims  by  the  Commonwealth  for 
maintenance,  as  herein  provided,  in  the  distribution 
of  any  of  the  estate  of  any  person  so  maintained,  shall 
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take  precedence  and  be  paid  after  other  claim.s  which 
by  law  are  now  c^iven  ])recedence,  and  before  any  claims 
of  general  creditors. 

Section  7.  Where  there  is  a claim  against  the  es- 
tate of  any  person  maintained  in  any  home,  liospital, 
asylum,  or  other  institution,  both  on  behalf  of  the 
Commonwealth  and  on  behalf  of  any  county  or  poor 
district,  and  tliere  is  not  sufficient  in  the  estate  to 
pay  the  claim  in  full,  the  same  shall  be  paid  pi'o  rata 
to  the  State  and  the  county,  in  the  pi’0])ortion  of  the 
amount  of  maintenance  legally  recoverable  by  each. 

Section  8.  This  act  of  Assembly  is  intended  to  ap- 
ply to  the  collection  of  claims  for  maintenance  due  the 
Commonwealth  at  the  time  of  its  passage  as  well  as 
those  to  become  due  hereafter. 

Section  9.  All  acts  or  parts  of  acts  inconsistent 
with  this  act  are  hereby  repealed. 

Approved — The  1st  day  of  June,  A.  D.  1915. 

MARTIN  G.  BRUMBAUGH. 


AN  ACT 

To_  amend  an  act,  entitled  “An  act  to  provide  for  State  registra- 
tion of  nurses,  to  establish  a State  Board  of  Examiners  in  con- 
nection therewith,  and  to  provide  penalties  for  the  violation  of 
certain  provisions  regarding  such  registration,”  approved  the 
first  day  of  May,  one  thousand  nine  hundred  and  nine;  pro- 
viding further  regulation  as  to  applications  for  examination  for 
registration  of  nurses  and  the  fee  chargeable  therefor,  and  pro- 
viding for  the  making  of  reports  of  training  schools  for  nurses 
whose  competency  for  instruction  is  approved  by  the  said  board. 

Section  1.  Be  it  enacted,  &c..  That  section  four  of 
the  act,  entitled  “An  act  to  provide  for  State  registra- 
tion of  nurses,  to  establish  a State  Board  of  Examiners 
in  connection  therewith,  and  to  provide  penalties  for 
the  violation  of  certain  provisions  regarding  such  regis- 
ti'ation,”  approved  the  first  day  of  May,  one  thousand 
nine  hundred  and  nine,  Avhich  reads  as  follows: — 
“Section  4.  The  secretary,  immediately  upon  the 
registration  of  every  nurse,  shall  file  in  the  office  of  the 
Secretary  of  the  Commonwealth,  under  the  seal  of  the 
said  Board  of  Examiners,  an  exact  counterpart  of  the 
certificate  issued  to  the  holder  thereof;  and  said  coun- 
terpart shall  be  filed  and  indexed  in  the  office  of  the 
Secretary  of  the  Commonwealth,  and  kept  by  him  for 
public  inspection  and  information.  If  the  secretary 
of  the  board  neglect  to  file  said  counterpart,  as  afore- 
said, for  more  than  twenty  days  from  the  date  of  issue 
of  the  corresponding  certificate,  unless  prevented  there- 
from by  sickness  or  other  unavoidable  inability,  the 
said  secretary  shall  be  held  guilty  of  a breach  of  duty, 
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and  shall  forfeit  his  or  her  membership  and  his  or  her 
offices  in  the  said  Boa,rd  of  Examiners,”  is  hereby 
amended  to  read  as  follows: — 

Section  4.  The  secretary,  immediately  upon  the  reg- 
istration of  every  nurse,  shall  file  in  the  office  of  the 
State  Commissioner  of  Health,  under  the  seal  of  the 
said  Board  of  Examiners,  an  exact  counterpart  of  the 
certificate  issued  to  the  holder  thereof;  and  said  coun- 
terpart shall  be  filed  and  indexed  in  the  office  of  the 
State  Commissioner  of  Health,  and  kept  by  him  for 
public  inspection  and  information.  If  the  secretary 
of  the  board  neglect  to  file  said  counterpart,  as  afore- 
said, for  more  than  twenty  days  from  the  date  of  issue 
of  the  corresponding  certificate,  unless  prevented  there- 
from by  sickness  or  other  unavoidable  inability,  the 
said  secretary  shall  be  held  guilty  of  a breach  of  duty 
and  shall  forfeit  his  or  her  membership  and  his  or  her 
offices  in  the  said  Board  of  Examiners. 

The  nurses’  registration  records  now  in  the  office  of 
the  Secretary  of  the  Commomoealth,  shall,  upon  the  ap- 
proval of  this  aynendment,  he  transferred  to  the  office 
of  the  Commissioner  of  Health. 

Section  2.  Section  five  of  said  act,  which  reads  as 
follows: — 

“Section  5.  The  secretary  of  the  board  shall  receive 
a salary  not  to  exceed  one  hundred  dollars  (|100.00) 
a year.  All  members  of  the  board  shall  receive  five 
dollars  ($5.00)  a day  for  each  day  actually  engaged 
in  the  transaction  of  official  business,  together  with 
all  actual  expenses  incurred,  as  aforesaid.  All  expendi- 
tures of  the  said  board  shall  be  paid  from  the  fees  re- 
ceived thereby  under  the  provisions  of  this  act,  and  said 
expenditures  shall  in  no  case  be  paid  from  the  State 
Treasury.  The  treasurer  of  the  board  shall  give  bond, 
in  such  sum  as  may  be  fixed  by  the  by-laws,  whicli 
bond  shall  be  subject  to  the  approval  of  the  State 
Treasurer.  The  said  treasurer  shall  pay  the  necessary 
and  current  expenses  of  the  board,  and'  may  retain  in 
the  treasury  a sum  not  exceeding  one  thousand  dol- 
lars to  defray  the  ordinary  expenditures;  but  all 
moneys  exceeding  the  said  sum  of  o?ie  thousand  dollars 
shall  be  paid  by  the  treasurer  of  the  board  to  the  State 
Treasury.  The  said  board  shall  have  no  power  to  fix 
prices,  or  in  any  way  control  the  compensation  re- 
ceived by  the  regi.stered  nurse,”  be  amended  to  read 
as  follows:— 

Section  5.  The  secretary  of  the  board  shall  receive 
a salary  not  to  exceed  one  hundred  dollars  (.flfiO.OO) 
a year.  All  members  of  the  board  shall  receive  five 
dollars  (.$5.00)  a^tlay  for  each  day  actually  engaged  in 
the  transaction  of  official  business,  together  with  all 
actual  ex7)enses  incurred  as  aforesaid.  All  expendi- 
tures of  the  said  board  shaU  be  paid  from  the  fees 
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received  thereby  under  the  provisions  of  this  act,  and 
said  expenditures  shall  in  no  case  be  paid  from  the 
State  Treasury.  The  treasurer  of  the  board  shall 
give  bond,  in  such  sum  as  may  be  fixed  by  the  by-laws, 
which  bond  shall  be  subject  to  the  approval  of  the 
State  Treasurer.  The  said  treasurer  shall  pay  the 
necessary  and  current  expenses  of  the  board,  and 
may  retain  in  the  treasury  a sum  not  exceeding  five 
thousand  dollars  to  defray  the  ordinary  expenditures; 
but  all  moneys  exceeding  tlie  said  sum  of  five  thousand 
dollars  shall  be  paid  by  the  treasurer  of  the  board  to 
the  State  Treasury.  The  said  board  shall  have  no 
power  to  fix  prices  or  in  any  way  control  the  com- 
pensation received  by  the  registered  nurse. 

Section  3.  Tliat  section  seven  of  said  act,  which 
reads  as  follows: — 

“Section  7.  No  application  for  registration  shall 
be  considered  unless  accompanied  by  a fee  of  five  dol- 
lars. Every  applicant  to  be  eligible  for  examina- 
tion must  furnish  evidence,  satisfactory  to  the  board, 
that  he  or  she  is  twenty-one  years  of  age  or  over,  is  of 
good  moral  character,  and  has  graduated  from  a train- 
ing school  for  nurses  whicli  gives  at  least  a two  years’ 
course  of  instruction,  or  has  received  instruction  in 
different  training  schools  or  hospitals  for  periods  of 
time  amounting  to  at  least  a two  years’  course,  as 
aforesaid,  and  then  graduated,  and  that  such  applicant, 
during  said  period  of  at  least  two  years,  has  received 
practical  and  theoretical  training  in  surgical  and 
medical  nursing,”  shall  be  amended  so  as  to  read  as 
follows : — 

Section  7.  On  and  after  August  first,  one  thousand 
nine  hundred  and  fifteen,  no  application  for  registra- 
tion siiall  be  considered  unless  accompanied  by  a fee 
of  ten  dollars.  Every  applicant  to  be  eligible  for  ex- 
amination must  furnisli  evidence,  satisfactory  to  the 
board,  that  lie  or  she  is  twenty-one  years  of  age  or 
over,  is  of  good  moral  character,  and  has  graduated 
from  a training  school  for  nurses  which  gives  at  least 
a two  years’  course  of  instruction,  or  has  received  in- 
struction in  diffei-ent  training  schools  or  hospitals  for 
periods  of  time  amounting  to  at  least  a two  years’ 
course,  as  aforesaid,  and  then  graduated,  and  that 
such  applicant,  during  said  period  of  at  least  two  years, 
has  received  practical  and  theoretical  training  in  surgi- 
cal and  medical  nursing:  Provided,  That  a qrad- 

uate  nurse  registered  in  any  fttate  of  the  United  States, 
ivhere  the  reqnirements  for  registration,  in  the  judg- 
ment of  the  registration  hoard  for  nurses  of  this  State, 
are  at  least  erjual  to  the  requirements  of  law  for  such 
nurses  in  Pennsylvania,  may,  at  the  discretion  of  the 
hoard,  he  registered  irithout  examination,  upon  appli- 
cation in  writing  on  forms  provided  hy  the  hoard,  and 


upon  the  payment  of  a fee  of  ten  dollars:  And  pro- 
vided further,  That  it  shall  he  the  duty  of  the  said  regis- 
tration hoard  to  prepare  and  make  a report  for  puhlic 
distrihution,  at  intervals  regulated  hy  the  hy-lau's  of 
the  said  hoard,  of  all  training  sehools  or  comhinations 
of  training  schools  that  are  approved  hy  the  hoard  as 
possessing  the  necessaiu/  requirements  for  giving  a 
pupil-nurse  a full  and  adequate  eourse  of  instruction: 
And  provided  further.  That  a titate  educational  di- 
rector of  training  schools  for  nurses  shall  he  a ppointed 
hy  the  fltate  Board  of  Eraminers  for  the  Registration 
of  JVurscs  of  the  State  of  Pennsylvania.  This  appointee 
shall  he  a registered  nurse,  and  under  the  direction  of 
the  hoard  of  examiners,  and  her  duty  shall  he  to  as- 
sist in  maintaining  the  necessary  standards  in  the  liv- 
ing, working,  and  educational  conditions  of  training 
schools  for  nurses.  The  salary  of  the  educational  di- 
rector shall  he  one  thousand  four  hundred  dollars 
($l.JiOO)  per  year,  and  her  railroad  mileage,  to  he  paid 
from  the  additional  registration  fee  provided  for  in  this 
act. 

Section  4.  All  acts  or  parts  of  acts  inconsistent 
herewith  be  and  the  same  are  hereby  repealed. 

Approved — The  4th  day  of  .Tnne,  A.  I).  101.5. 

MARTIN  G.  BRUMBAUGH. 


AN  ACT 

Relating  to  the  indebtedness  of  municipalities,  and  providing  for 
oirrymg  into  operation  section  fifteen  of  article  nine  of  the 
Constitution  of  Pennsylvania,  so  far  as  it  relates  to  municipali- 
ties. 

flection  1.  Be  it  enacted,  &c.,  That  obligations  which 
hat  e been  heretofore  issued,  or  which  may  hereafter 
be  issued  by  any  municipality  other  than  Philadelphia, 
-to  provide  for  the  construction  or  acquisition  of  water- 
works, subways,  underground  railways  or  street  rail- 
ways, or  appurtenances  thereof,  shall  not  be  considered 
as  a debt  of  the  municipality,  within  the  meaning  of 
any  act  of  Assembly  of  the  Commonwealth  of  Pennsyl- 
vania authorizing  or  limiting  the  incurring  of  debt  or 
indebtedness,  or  the  increasing  of  debt  or  indebtedness, 
by  any  municipality,  whether  with  or  without  the  as- 
sent of  the  electors  thereof,  if  the  net  revenue  derived 
from  said  property  for  a period  of  five  years,  either  be- 
fore or  after  the  acquisition  thereof  (or  where  the 
same  is  constructed  by  the  municipality,  after  the  com- 
pletion thereof)  shall  have  been  sufficient  to  pay  inter 
est  and  .sinking-fund  charges  diiring  -said  jtei'ind  upon 
said  obligations,  or  if  the  said  obligations  sliall  be  se- 
cured by  liens  upon  the  respective  propertie.s,  and  .shall 
impose  no  municipal  liability. 
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Section  2.  Where  a municix>ality  shall  issue  obliga- 
tions to  provide  for  the  construction  of  water-works, 
subways,  underground  railways  or  street  railways,  or 
aj)inirtenances  thereof,  the  municipality  may  also  issue 
obligations  to  j^rovide  for  the  interest  and  sinking-fund 
charges  accruing  thereon  until  said  properties  shall 
have  been  completed  and  in  operation  for  a period  of 
one  year;  and  said  municipality  shall  not  be  required 
to  levy  a tax  to  pay  said  interest  and  sinking-fund 
charges,  until  after  said  properties  shall  have  been 
operated  by  the  municipality  during  the  said  period 
of  one  year. 

Section  3.  Any  of  the  said  municipalities  may  incur 
indebtedness  in  excess  of  seven  per  centum,  and  not 
exceeding  ten  per  centum,  of  the  assessed  valuation  of 
the  taxable  property  therein,  if  said  increase  of  indebt- 
edness shall  have  been  assented  to  by  three-fifths  of 
the  electors  voting  at  a public  election,  in  such  manner 
as  shall  have  been  or  may  hereafter  be  provided  by  law 
for  the  increase  of  indebtedness  by  municipalities  with 
the  assent  of  the  electors. 

Section  4.  Said  municipalities  shall  have  all  the 
rights  and  jrowers  necessary  and  needful  to  carry  out 
the  provisions  of  this  act. 

Section  5.  Should  any  section  or  provision  of  this 
act  be  held  by  the  court  to  be  invalid  or  unconstitution- 
al, it  shall  not  be  held  to  affect  any  other  section  or 
provision  of  this  act. 

Appeoved — The  5th  day  of  June,  A.  D.  1915. 

MARTIN  G.  BRUMBAUGH. 


AN  ACT 

Providing  for  the  construction,  maintenance  and  operation  of 
main,  or  trunk,  sanitary  sewers,  and  of  sewerage-disposal  plants, 
by  the  several  counties  of  this  Commonwealth ; making  such 
main,  or  trunk,  sewers,  and  sewerage-disposal  plants,  county 
sewers  and  county  disposal  plants;  for  the  formation  of  sewer 
districts  in  the  several  counties  of  this  Commonwealth ; the 
preparation  of  separate  copies  of  the  assessed  value,  for  county 
purposes,  of  the  taxable  properties  included  in  such  sewer 
districts ; authorizing  the  taking  of  property  for  the  construc- 
tion of  such  main,  or  trunk,  sewers,  and  disposal  plants;  and 
providing  for  the  compensation  therefor,  and  the  damages  re- 
sulting from  siieji  ta.king ; providing  for  the  payment  of  the 
costs  and  expenses  incurred  in  the  constructing,  maintaining, 
and  operating  of  such  main,  or  trunk,  sewers,  and  disposal 
plants;  and  authorizing  the  levy  of  a tax  upon  said  sewer  dis- 
tricts to  provide  a fund  for  said  purposes;  and  providing  for 
and  regulating  certain  allowances  and  rebates  to  municipali- 
ties which  have  incurred,  or  become  liable  for,  costs  of  con- 
struction . 

Section  1.  Be  it  enacted,  &c.,  That  the  several 
comities  of  this  Commonwealth  shall  have  the  power, 
and  they  are  hereby  authorized,  whenever  the  commis- 
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sioners,  or  a majority  of  them,  shall,  by  resolution  duly 
adopted,  deem  it  expedient  so  to  do, — and  upon  ap- 
proval thereof  by  a grand  jury  and  by  the  court  of 
quarter  sessions  as  hereinafter  provided, — to  con- 
struct and  maintain  main,  or  trunk,  sanitary  sewers, 
and  sewerage-disposal  plants,  under  the  provisions  of 
this  act;  and  any  such  main,  or  trunk,  sewers,  or  dis- 
posal plants,  constructed  under  the  provisions  of  this 
act,  shall  forever  thereafter  be  county  sewers  and  dis- 
posal plants;  and  the  duty  of  maintaining,  operating 
and  keei»ing  the  same  in  repair  shall  devolve  upon  the 
county,  and  the  expense  thereof  shall  be  paid  by  the 
county  as  hereinafter  provided. 

Section  2.  That  the  several  courts  of  quarter  ses- 
sions of  this  Commonwealth  shall  have  authority, 
within  their  respective  counties,  to  establish  sewer 
districts  in  their  several  counties,  or  to  decree  that  the 
said  county  shall  form  one  or  more  sewerage  districts, 
having  respect  to  the  topography  of  the  county  and 
the  course  of  natural  drainage,  upon  application  of  the 
county  commissioners,  or  upon  petition  of  fifty  free- 
holders resident  in  the  locality  for  which  a sewer  dis- 
trict is  prayed  for;  and  upon  the  presentation  of  such 
petition,  the  court  shall  appoint  three  viewers — for 
whom  the  county  engineer  shall  act  as  artist — to  in- 
quire into  the  propriety  of  granting  the  prayer  of  the 
petition,  whose  duty  shall  be  to  investigate  the  same, 
and  make  a plan  or  draft  showing  the  boundaries  of 
sewer  districts  formed,  and  report  at  a date  to  be 
fixed  by  said  court;  at  which  time,  or  any  subsequent 
time  to  which  said  return  day  may  be  extended  by  the 
court,  said  report  shall  be  filed  and  confirmed  nisi  by 
the  court ; and  notice  of  said  filing,  and  that  exceptions 
may  be  filed  to  said  report  within  thirty  days  after  said 
confirmation  nisi,  shall  l>e  published  in  one  or  more 
newspapers  of  the  county,  as  the  court  may  designate, 
once  a week  for  four  weeks;  and  if  exceptions  be  filed 
upon  hearing  thereof,  said  court  may  modify  or  change 
said  report,  or  readjust  the  boundary  lines  thereof, 
or  refer  the  same  back  to  the  same  or  other  viewers; 
and  if  no  sufficient  cause  be  shown  to  the  contrary, 
said  report  shall  be  approved  absolutely,  and  said  dis- 
trict or  districts  so  formed  shall  comprise  separate 
sewerage  districts  of  said  county,  and  be  designated 
by  number. 

Section  3.  Whenever  the  commissioners  of  any 
county  of  this  Commonwealth  shall  resolve  to  construct 
any  such  main,  or  trunk,  sewers,  or  sewerage-di.sposal 
plants,  in  accordance  with  the  provisions  of  this  act, 
they  shall  cause  to  be  prepared  surveys  and  plans  of 
such  main,  or  trunk,  sewers,  or  disposal  plants,  .show- 
ing the  location,  termini,  size,  depth,  and  type  of  con- 
struction of  such  sewer  or  sewers,  and  the  location. 


Construction  of 
main  sewers  and 
sewerage-disposal 
plants. 


Establishment  of 
sewer  districts. 


Petition. 


Viewers. 

Engineer. 


Plans. 


Report. 

Notice  of  filing. 


Exceptions. 


Approval. 


Survey,  etc. 


40 


owners, 

ete. 


r'.'^tinmte  of  cost. 
Capacity. 


Agreement  as  to 
rebate,  etc. 


Filing  of  surveya, 
elc. 


Publication. 


l.aifi  l»efor8 
giaiM]  jury. 


Exceptions. 


Approval. 


Location. 


size,  and  type  of  construction  of  such  disposal  plants; 
together  with  the  properties,  and  the  names  of  the 
owners  thereof,  through  which  said  sewer  or  sewers 
extend,  or  upon  which  the  same  abuts;  and  the  prop- 
erties and  names  of  the  owners  of  the  land  upon  which 
such  disposal  plants  are  to  be  located,  or  upon  which 
the  same  abuts;  together  with  an  estimate  of  the  cost 
and  expense  of  the  same.  The  plans  and  estimates  shall 
show  the  location  and  capacity  of  any  main,  or  trunk, 
sanitary  sewer  or  sewers,  or  sewerage-disposal  plant, 
either  completed  or  in  course  of  construction,  together 
with  the  cost  or  probable  cost  thereof.  The  estimates 
shall  provide  for,  and  make,  such  allowance  or  rebate 
to  the  municipality  or  municipalities  which  shall  have 
paid,  assumed,  or  contracted  for  the  cost  of  such  main, 
or  trunk,  sanitary  sewer  or  sewers,  or  disposal  plants, 
as  shall  be  agreed  upon  between  the  county  and  the 
municipality  or  municipalities  interested;  and,  in  the 
event  of  failure  so  to  agree,  the  allowance  or  rebate 
shall  be  determined  by  the  court  of  common  pleas  of 
the  proper  county,  upon  application  of  either  party. 
The  county  commissioners  shall,  thereupon,  present 
such  surveys,  plans  and  estimates,  or  a copy  thereof, 
together  with  their  petition,  to  tlie  court  of  quarter 
sessions  of  the  county;  and,  upon  filing  thereof,  the 
court  shall  direct  notice  to  be  given  of  the  same,  sub- 
stantially describing  the  line  of  the  proposed  sewer 
or  sewers,  and  the  location  of  the  proposed  disposal 
plants  by  publication,  at  least  once  a week  for  three 
consecutive  weeks,  in  at  least  two  newspapers  of  gen- 
eral circulation,  published  in  the  county  wherein  said 
proposed  sewers  or  disposal  plants  are  to  be  made  or 
constructed,  and  of  the  time  when  said  application 
will  be  laid  before  the  grand  jury;  and,  after  publica- 
tion as  aforesaid,  the  said  court  shall  cause  the  said 
application  to  be  laid  before  the  grand  jury,  when  in 
session;  and  if  a majority  of  said  grand  jury,  after 
a full  investigation  of  the  matter  by  the  grand  jury, 
shall  approve  of  the  same,  they  shall  certify  their  ap- 
proval to  the  court ; whereupon  the  court  shall  fix  such 
time  for  filing  exceptions  to  said  proceedings  as  the 
court  shall  deem  proper,  and  upon  hearing  thereof  the 
said  court  may,  for  a cause  shown,  disallow  such  ap- 
plication; but,  if  no  sufficient  cause  be  shown  to  the 
contrary,  said  application  shall  be  approved;  and  said 
court  shall,  thereupon,  order  that  said  sewers  or  sew- 
erage-disposal plants  shall  be  made  and  constructed 
in  accordance  with  the  plans  and  surveys  accompany- 
ing the  said  application;  and  thereupon  ithe  location 
of  such  sewers  and  sewerage-disposal  plants  shall  re- 
main absolute. 

Section  4.  After  such  plans  and  specifications  have 
been  prepared  by  said  county  commissioners,  and  be- 
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fore  presentation  thereof  to  the  court  or  grand  jui^. 
as  provided  for  in  section  three  of  this  act,  they  shall 
be  submitted  to  the  State  Department  of  Health ; and 
approval  by  said  State  Department  of  Health  of  the 
same  shall  be  first  had  in  accordance  with  the  act 
of  Assembly  of  April  twenty-second,  one  thousand  nine 
hundred  and  five,  entitled  “An  act  to  preserve  the 
purity  of  the  waters  of  the  State,  for  the  protection  of 
the  public  health.” 

Section  5.  For  the  purpose  of  making  all  necessary 
preliminary  surveys,  in  order  to  prepare  such  plans, 
surveys  and  estimates,  the  commissioners  of  the  sev- 
eral counties  of  this  Commonwealth,  and  the  persons 
by  them  employed  for  such  purposes,  shall,  and  are 
hereby  given  the  right  to,  enter  upon  private  or  public 
property  and  designate,  by  proper  marks  upon  the 
ground,  the  line  or  location  of  any  sewer  or  disposal 
plant,  proposed  to  be  made  and  constructed  under, 
and  for  the  purpose  authorized  in,  this  act. 

Section  6.  When  said  application,  surveys  and  plans 
shall  have  been  finally  approved  by  such  court,  and 
said  sewer  or  disposal  plant  ordered  to  be  constructed 
as  aforesaid,  the  said  county  commissioners,  or  a ma- 
jority of  them,  shall  endeavor  to  agree  with  the  per- 
sons or  parties  interested  in  the  properties  affected 
thereby,  as  to  the  damages,  if  any,  sustained  or  which 
seem  likely  to  be  sustained,  by  reason  of  the  taking, 
injuring,  or  destroying  such  property ; and  upon  agree- 
ment being  made,  the  said  commissioners  shall  report 
the  same  to  such  court,  shoAving  the  amount  of  damages 
agreed  to  be  paid  and  the  names  of  the  persons  or 
parties  to  whom  the  same  are  payable;  and  upon  the 
approval  thereof  by  such  court,  the  said  damages  shall 
be  payable  by  said  commissioners  out  of  the  moneys 
specifically  raised  for  such  purposes  in  the  manner 
hereinafter  provided. 

Section  7.  In  case  the  said  commissioners,  or 
a majority  of  them,  and  the  parties  intere.sted  in  the 
land  upon  which  such  sewers  or  di.sposal  plants,  shall, 
or  are  to  be,  made  and  constructed  as  aforesaid,  fail 
to  agree  upon  the  compensation  to  be  made  for  the 
property  so  taken,  injured,  or  destroyed  by  reason  of 
such  sewer  or  disposal  plant;  then,  upon  petition  of 
such  commissioners,  or  a majority  of  them,  or  any 
person  or  parties  interested  in  said  proposed  sewer,  or 
disposal  plant,  and  whose  property  or  land  is  affected 
thereby,  to  a court  of  common  pleas  of  said  county, 
the  said  court  of  common  pleas  .shall  appoint  three  dis- 
interested viewers,  and  appoint  a time,  not  less  than 
twenty  nor  more  than  thirty  days  thereafter,  when 
said  viewers  shall  meet  upon  the  line  of  the  proposed 
sewers  or  disposal  plants  and  view  the  same  and  the 
properties  affected  tliereby.  The  said  viewers  shall  give 
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at  least  teu  clays’  notice  by  publication  in  the  news- 
papers aforesaid,  of  the  time  and  place  of  their  first 
meeting,  and  shall  also  give  notice  thereof  by  hand- 
bills posted  in  conspicuous  places  along  the  line  or 
in  the  vicinity  of  the  said  sewers  or  disposal  plants. 

Section  8.  The  said  viewers,  having  been  sworn  or 
affirmed  faithfully,  justly  and  impartially  to  decide 
and  true  report  make  concerning  all  matter  si  and 
things  to  be  submitted  to  them,  and  in  relation  to 
which  they  are  authorized  to  inquire  under  the  pro- 
visions of  this  act;  and,  having  viewed  the  properties 
connected  with  and  affected  by  the  said  proposed  sew- 
ers or  disposal  plants,  shall  hear  all  parties  interested 
and  their  witnesses;  and,  having  due  regard  to  the 
advantages  and  disadvantages,  shall  estimate  and  de- 
termine the  damages,  if  any,  for  tlie  property  taken, 
used,  or  appropriated,  and  to  whom  the  same  are  pay- 
able; they  shall  give  at  least  ten  days’  notice  thereof, 
in  the  manner  herein  provided,  to  all  parties  interested, 
of  the  time  and  place  when  said  vieAvers  will  meet  and 
exhibit  their  report  and  hear  any  exceptions  thereto; 
after  making  whatever  changes  are  deemed  necessary 
and  proper,  said  viewers  shall  make  report  to  the  said 
court,  showing  the  damages,  if  any,  allowed;  and  file 
therewith  a plan  showing  the  properties  acquired, 
taken,  used,  and  appropriated  for  the  purposes  afore- 
said, and  the  names  of  the  persons  or  parties  to  whom 
such  damages  are  payable.  The  said  viewers  shall  have 
the  right  to  adjourn  from  day  to  day,  as  may  be  found 
necessary,  and  to  administer  oaths  to  all  parties  and 
witnesses  appearing  before  them  and  desiring  to  be 
heard  upon  all  matters  connected  with  the  construction, 
maintenance  and  operation  of  such  sewers  or  disposal 
plants. 

Section  9.  All  damages  found,  awarded,  or  sustained 
for,  or  on  account  of,  the  construction  and  operation  of 
such  sewers,  or  disposal  plants,  under  the  provisions  of 
this  act,  and  all  cost  and  expense  thereafter  incurred 
in  repairing  and  maintaining  the  same,  shall  be  paid 
fiom  the  funds  raised  by  taxation,  as  hereinafter  pro- 
vided and  authorized. 

Section  10.  The  viewers  provided  for  in  the  fore- 
going sections  may  be  appointed  before,  or  at  any  time 
after,  the  entry,  taking,  appropriation,  or  injury  of  any 
private  property  used  and  acquired  in  the  construction 
of  such  sewers  or  dis])osal  plants.  The  cost  of  the 
said  viewers,  and  of  court  charges  incurred,  including 
ail  advertising  and  notices,  shall  be  paid  by  the  said 
county. 

Section  11.  Upon  the  report  of  said  viewers,  or 
a majority  of  them,  being  filed  in  said  court,  any  party 
in  interest  may,  within  thirty  days  thereafter,  file  ex- 
ceptions to  the  same;  and  the  court  shall  have  the 
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power  to  confirm  said  report,  or  to  modify,  change,  or 
otherwise  correct  and  amend  the  same,  or  refer  tlie 
same  back  to  the  same  or  new  viewers,  with  like  power 
as  to  their  report;  or,  wdthiii  thirty  days  after  the  filing 
of  any  report  in  court,  the  county  commissioners,  on 
behalf  of  the  county  or  any  party  whose  i>roperty  is 
taken,  injui-ed,  or  destroyed,  may  appeal  therefrom  and 
demand  a trial  by  jury;  and  any  party  so  interested 
may,  within  thirty  days  after  final  decree  and  confirma- 
tion of  said  report  by  said  court,  have  an  appeal  to  the 
Supreme  or  Superior  Court.  That  said  court  of  com- 
mon pleas  shall  have  power  to  order  and  direct  what 
notices  shall  be  given  in  connection  Avith  any  part  of 
said  proceedings,  and  make  such  orders  as  it  may  deem 
requisite  in  the  premises.  For  the  purposes  of  this  act 
it  shall  be  lawful  for  the  majority  of  said  board  of  AueAV- 
ers  to  hear,  determine,  pass  upon  and  report  all  mat- 
ters in  this  act  relating  to  said  viewers;  but  all  said 
viewers  shall  act  unless  prevented  by  sickness  or  other 
unavoidable  cause. 

Section  12.  After  said  surveys  and  plans  and  the 
aforesaid  application  to  the  court  of  quarter  sessions 
shall  have  been  approved  by  the  court,  and  the  said 
sewers  or  disposal  plants,  as  decreed  by  said  court, 
ordered  to  be  made  and  constructed  in  accordance 
therewith,  the  commissioners,  or  a majority  of  them, 
of  the  respective  counties  wherein  the  said  seAAmrs  or 
disposal  plants  are  made  oi’  to  be  made  and  con- 
structed, shall  invite  proposals  for  the  making  and 
constructing  of  the  same,  by  publication  in  at  least  two 
newspapers  of  general  circulation  published  in  said 
county;  or,  if  no  newspapers  be  published  in  said 
county,  then  in  a newspaper  or  neAvspapers  published 
in  the  county  adjoining,  once  a week  for  four  consecti- 
tive  weeks,  fixing  a time  therein  when  such  proposals 
will  be  opened  and  the  contracts  therefor  aAvarded; 
in  addition  to  the  notices  so  ordered  to  be  given  by 
publication,  there  shall  be  posted,  in  the  office  of  the 
said  commissioners  of  the  respective  counties,  like 
notice  as  those  now  given,  inviting  proposals  for  the 
construction  and  repair  of  public  roads  and  bridges; 
the  contract,  as  aforesaid,  shall  be  aAvarded  by  the 
said  county  commissioners,  or  a majority  of  them,  to 
the  lowest  re.sponsible  bidder.  No  contract  shall  he 
awarded  for  any  of  said  sewers  or  disposal  plants 
until  proper  bonds  shall  be  given  for  the  faithful  per- 
formance thereof,  by  the  person  or  persons  to  whom  the 
same  shall  be  awarded,  with  proper  security  to  be  ap- 
proA’ed  by  said  commissioners,  or  a majority  of  them. 
Any  incorporated  company  doing  business  within  any 
of  said  counties,  authorized  by  law  to  be  surety  for 
per.sons  or  corporations,  may  be  taken  and  accepted 
as  surety  upon  the  bonds  herein  required  to  be  given. 
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Section  13.  Said  commissioners  shall  have  prepared 
plans  and  estimates,  as  often  as  required,  for  the  re- 
pair and  maintenance  of  all  county  sewers  or  disposal 
plants  Avhich  may  hereafter  be  constructed  under  the 
provisions  of  this  act,  and  become  county  sewers  or 
disposal  plants  in  their  respective  counties;  they  shall 
invite  projiosals  for  the  repairing  and  maintenance  of 
such  sewer  or  disposal  plants,  or  parts  thereof,  in 
accordance  with  such  plans  and  estimates,  and  award 
the  contract  therefor  in  like  manner  as  contracts  for 
new  sewers  and  disposal  plants. 

Section  14.  For  the  purpose  of  performing  all  nec- 
essary duties  relating  to  the  construction  and  repairs 
of  county  sewers  and  disposal  plants,  herein  author- 
ized, the  said  county  commissioners,  or  a majority  of 
them,  of  the  several  counties  of  this  Commonwealth, 
are  hereby  authorized  to  employ  or  appoint  proper 
persons  to  prepare  such  surveys,  plans  and  estimates, 
and  do  all  necessary  and  proper  work  connected  there- 
with, and  shall  fix  the  compensation  of  all  persons  so 
employed. 

Section  15.  The  said  commissioners,  or  a majority 
of  them,  of  the  several  counties  of  this  Commonwealth, 
are  hereby  authorized  to  levjq  assess  and  collect  an 
annual  tax  of  not  more  than  two  mills  upon  the  dollar 
upon  all  real  and  personal  property  within  said  county, 
now  or  hereafter  taxable  for  county  purposes,  where 
the  court  has  decreed  that  the  entire  county  shall  form 
one  sewer  district,  for  the  purpose  of  acquiring  and 
securing  a fund  from  wliich  to  pay  all  costs,  damages, 
and  expenses  required  in  the  locating,  comstruction, 
maintaining,  repairing  and  operating  of  such  county 
sewers  or  disposal  plants,  made  or  constnicted  under 
the  provisions  of  this  act,  and  for  taking,  using  and 
enjoying  of  such  land  as  may  be  necessary  in  con- 
structing same;  and  the  money  so  raised  shall  not  be 
used,  or  expended,  for  any  other  purpose  than  that 
named  in  tins  section.  Where  one  or  more  sewer  dks- 
tricts  has  been  formed  by  the  court,  under  the  pro- 
visions of  tliis  act,  in  any  county,  and  the  county  does 
not  comj>rise  one  entire  sewer  district,  and  county  sew- 
ers or  disposal  plants  are  constructed,  under  the  pro- 
visions of  this  act,  to  accommodate  a particular  .sewer 
district  of  said  county,  the  said  commissioners,  or  a 
majority  of  them,  of  such  counties  ai'e  hereby  author- 
ized to  have  prepared  separate  copies  of  the  assessed 
value,  for  county  purposes,  of  the  properties  located 
within  the  sewer  district  wherein,  or  for  whose  use, 
such  sewer  or  disposal  plant  has  been  constructed; 
and  to  levy,  assess  and  collect  an  animal  tax  of  not 
more  than  two  mills  noon  the  dollar  upon  all  real  and 
personal  property  within  said  sewer  district,  now  or 
hereafter  taxable  for  county  purposes,  for  the  purpose 
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of  acquiring  and  securing  a fund  from  which  to  pay 
all  costs,  damages  and  exijenses  required  in  the  lo- 
cating, constructing,  maintaining,  and  operating  of 
sucli  county  sewer  or  disi>osal  plant,  in,  or  for  the 
henefit  of,  said  sewer  district ; and  the  money  so  raised 
shall  not  be  used,  or  expended,  for  any  other  purpose 
than  that  named  in  this  section,  and  shall  not  be  ex- 
pended or  used  for  any  other  sewer  district.  All  war- 
rants for  tl'.e  payment  of  any  portion  of  the  money 
raised  for  the  purposes  aforesaid  shall  be  issued  by  the 
said  commissioners,  or  a majority  of  tliem,  in  the  man- 
ner now  provided  by  law  in  the  several  counties,  upon 
estimates  which  shall  be  made  from  time  to  time,  by 
the  person  charged  with  such  duty;  and  the  amount, 
and  time  within  which  the  same  shall  be  paid,  shall  be 
fixed  and  determined  in  the  contract  made  for  the  pub- 
lic work  herein  authorized. 

Section  IG.  Should  any  board  of  county  commis- 
sioners, in  the  exercise  of  the  powers  herein  conferred, 
deem  it  necessary  or  advisable  to  enter  upon  a highway 
or  highways  in  any  city,  borough  or  township  for  the 
purpo.se  of  con.structing  or  maintaining  any  .such  main, 
or  trunk,  sewer  or  sewers,  or  disposal  plants,  the  con- 
sent thereto  of  such  city,  borough,  or  township  shall 
first  be  had  and  obtained. 

Section  17.  All  main,  or  trunk,  sewers  constructed 
under  this  act  shall  be  of  sufficient  size  and  extent  so 
that  it  shall  not  be  burdensome Aipon  any  city,  borough 
or  toAvnship  which  is  wholly  or  partly  within  the  sewer 
di.strict  in  which  said  main,  or  trunk,  sewer  is  con- 
structed, to  connect  its  lateral  sewers  with  said  main 
or  trunk,  sewer,  constructed  under  the  provisions  of 
this  act;  and  a copy  of  the  notice  provided  for  under 
section  three  of  this  act  shall  be  served  upon  the  mayor, 
burgess,  commissioners  or  supervisors  of  such  city, 
borough  or  township  forming  any  part  of  such  sewer 
district,  ten  days  before  said  application  shall  be  laid 
before  the  grand  jury;  and  any  such  city,  borough  or 
township  shall  have  a right  to  be  heard  by  said  grand 
jury,  and  to  file  exceptions  to  said  proceedings;  and 
the  a[>proval  of  said  application  by  the  grand  jury  and 
by  the  court,  shall  be  a conclusive  finding  that  the  said 
main  sewers,  proposed  to  be  constructed  under  said 
proceeding,  are  of  sufficient  size  and  extent,  so  that 
the  connection  thereto  by  any  such  city,  borough  or 
township  will  not  be  burdensome  upon  said  city,  bor- 
ough or  township. 

Section  IS.  After  the  construction  of  such  main,  or 
trunk,  sewer,  any  city,  borough  or  township  shall  have 
the  right,  free  of  charge,  to  connect  with  said  main,  or 
trunk,  sewer,  by  laterals,  all  sanitary  sewerage  of  the 
sewer  di.strict  in  which  said  main,  or  trunk,  sewer,  is 
located,  or  for  the  use  of  which  the  same  has  been  con- 
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structed ; but  all  sudi  (‘onnections  shall  be  made  under 
the  supervision  of  the  county  engineer,  and  in  the  man- 
ner prescribed  by  the  county  commissioners. 

Section  19.  Any  owner  of  property  abutting  on  said 
main,  or  trunk,  sewer,  shall  have  the  right,  free  of 
charge,  to  connect,  by  lateral  sewers,  all  sanitary  sew- 
erage of  his  said  property  within  said  sewer  district; 
but  .such  connections  shall  be  made  under  the  supervi- 
sion of  the  county  engineer,  and  in  the  manner  pre- 
scribed by  the  county  commissioners. 

Section  20.  ■Wherever  any  main,  or  trunk,  sewer, 
or  portion  thereof,  or  sevv^erage-disposal  plant,  con- 
structed under  the  provisions  of  this  act,  is  used  for 
the  carrying  or  disposal  of  sewerage  from  two  or  more 
sewer  districts,  the  cost,  damages  and.  expenses  of  lo- 
cating, constructing,  maintaining,  repairing  and  oper- 
ating the  same  shall  he  borne  by  all  sewer  districts  so 
using  said  main  sewer,  or  portion  thereof,  or  disposal 
plant,  in  proportion  to  their  annual  assessed  taxable 
valuation  for  county  purposes;  hut  no  sewer  district 
.shall  be  taxed  for  any  main,  or  trunk,  sewer,  or  portion 
thereof,  or  disposal  plant,  until  said  district  has  been 
accommodated  with  a main,  or  trunk,  sewer,  con- 
structed under  the  provisions  of  this  act,  so  that  con- 
nections therewith  can  be  made  in  said  sewer  districts 
without  expenses  burdensome  upon  cities,  boroughs  or 
townships  forming  said  sewer  district. 

Section  21.  Whenever,  in  the  location  or  construc- 
tion of  any  such  county  sewers,  it  shall  be  deemed  de- 
sirable to  connect  with  and  use  any  main,  or  trunk, 
sewer,  or  portion  thereof,  of  any  city,  borough  or  town- 
ship, it  shall  be  lawful  for  the  commissioners  of  the 
county',  .subject  to  the  approval  of  the  court  of  quarter 
.sessions,  to  agree  with  such  city,  borough,  or  town- 
ship for  the  use  and  repair  and  maintenance  of  such 
sewer,  or  sewers,  or  portions  thereof,  and  what  com- 
pensation shall  be  paid  therefor,  or  in  what  propor- 
tions the  cost  of  maintenance  and  repairs  shall  be 
borne. 

Approved — The  5th  da.y  of  June,  A.  .D.  1915. 

MARTIN  G.  BRUMBAUGH. 


To  provide  for  the  immediate  registration  of  all  births  and  deaths 
throughout  the  Commonwealth  of  Pennsylvania,  by  means  of  cer- 
tificates of  births  and  deaths,  and  burial  or  removal  permits ; 
recjuiring  prompt  returns  to  the  Central  Bureau  of  Vital  Sta- 
tistics, as  required  to  be  established  by  the  State  Department 
of  Health;  and,  in  order  to  secure  prompt  and  faithful  registra- 
tion of  births,  marriages,  deaths,  and  diseases,  of  practitioners 
of  medicine  and  surgery,  of  midwives,  nurses,  and  undertakers, 
and  of  all  persons  whose  occupation  is  deemed  to  be  of  importance 
in  obtaining  complete  registration  of  births,  deaths,  marriages, 
and  diseases  throughout  the  State,  as  provided  in  section  ten 
of  an  act,  entitled  “An  act  creating  the  Department  of  Health 
and  detiuiug  its  powers  and  duties,”  approved  the  twenty- 
seventh  day  of  April,  nineteen  hundred  and  five,  and  providing 
penalties  for  violations  of  this  act. 


Section  1.  Be  it  enacted,  &c.,  That  it  shall  he  the 
duty  of  the  State  Bepaitmeut  of  Health  to  have  charge 
of  the  (State  system  of  registration  of  births,  deaths, 
marriages,  and  disease;  to  jtrepare  the  necessary 
methods,  forms,  and  blanks  for  obtaining  and  preserv- 
ing such  records  and  to  insure  the  faithful  registration 
of  the  same  in  the  townships,  boroughs,  cities,  coun- 
ties, and  in  the  Central  Bureau  of  Vital  Statistics  at 
the  capital  of  the  State.  The  said  department  shall 
be  charged  with  the  uniform  and  thorough  enforce- 
ment of  the  law  throughout  the  State,  and  shall,  from 
time  to  time,  recommend  any  additional  forms  and 
amendments  that  may  be  necessary  tor  this  purpose. 

Section  2.  That  the  Commissioner  of  Health,  of 
the  State  Hepartment  of  Health,  shall  have  general 
supervision  over  the  Central  Bureau  of  Vital  Statistics, 
which  is  hereby  authorized  to  be  established  by  said 
department,  and  which  shall  be  under  the  immediate 
direction  of  the  State  liegistrar  of  Vital  Statistics, 
whom  the  said  Commissioner  of  Health  shall  appoint, 
and  who  shall  be  a medical  practitioner  of  not  less 
than  ten  years’  practice  in  his  i)i‘ofession,  and  a com- 
petent vital  statistician.  The  term  of  appointment 
of  the  State  Begistrar  of  Vital  Statistics  shall  be 
four  years,  beginning  with  the  first  day  of  January, 
nineteen  hundred  and  thirteen,  and  any  vacancy  oc- 
curring in  the  office  of  the  State  Eegistrar  of  Vital 
Statistics  shall  be  filled  by  apijointment  of  the  said 
Commissioner  of  Health.  The  State  Eegistrar  of  Vital 
Statistics  shall  receive  a salary  of  four  thousand  dol- 
lars per  annum.  The  State  Department  of  Health 
shall  provide  for  such  clerical  and  other  assistance 
as  may  be  necessary  for  the  purposes  of  this  act,  and 
may  fix  the  compensation  of  persons  thus  employed 
within  the  amount  appropriated  therefor  by  the  Legis- 
lature. Suitable  apartments  shall  be  provided  for 
the  State  Bureau  of  Vital  Statistics  in  the  State  capitol 
at  Harrisburg,  which  shall  be  properly  equipped  with 
fireproof  vault  and  filing  cases  for  the  permanent  and 
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safe  preservation  of  all  records  made  and  returned 
under  this  act. 

Section  3.  That,  for  the  purposes  of  this  act,  the 
State  shall  be  divided  into  registration  districts  as 
follows:  Each  city,  borough,  and  township  shall  con- 
stitute a ijrimary  registration  district,  but  two  or 
more  primary  registration  districts  may  be  united 
into  one  registi'ation  district. 

Section  4.  That  the  Commissioner  of  Health  shall 
appoint  a local  registrar  of  vital  statistics  for  each 
registration  district  of  the  State.  The  term  of  office 
of  local  registrars  shall  be  for  four  years,  beginning 
with  the  first  day  of  January,  of  the  year  nineteen 
hundred  and  thirteen,  and  their  successors  shall  be 
appointed  at  least  ten  days  before  the  expiration  of 
tlieir  term  of  office:  Provided,  however.  That  all  local 
registrars  now  serving  under  appointment  of  the  Com- 
missioner of  Health  shall  continue  to  serve  until  the 
expiration  of  their  term  for  which  they  have  been  ap- 
pointed. Any  local  registrar,  appointed  by  the  said 
Commissioner  of  Health,  who  fails  or  neglects  to  ef- 
ficiently discharge  the  duties  of  his  office,  or  who  fails 
to  make  ijrompt  and  complete  returns  of  births  and 
deaths  as  required  hereby,  shall  be  fortliwith  removed 
from  his  office  by  the  said  Commissioner  of  Health, 
and  his  successor  appointed,  in  addition  to  any  other 
penalties  that  may  be  imposed,  under  other  sections 
of  this  act,  for  failure  or  neglect  to  perform  his 
duty.  Each  local  registrar  appointed  by  the  Commis- 
sioner of  Health  shall,  immediately  upon  his  accept- 
ance of  api)oiiitment  as  such,  appoint  a deputy  whose 
duty  it  shall  be  to  act  in  his  stead  in  case  of  absence, 
illness,  or  disability,  and  who  shall  accept  such  ap- 
pointment in  writing,  and  who  shall  be  subject  to  all 
rules  and  regulations  governing  the  actions  of  local 
registrars;  and  when  it  may  appear  necessary  for  the 
convenience  of  the  people  in  any  township,  a local 
registrar  is  hereby  authorized,  with  the  approval  of 
the  State  Registrar,  to  appoint  one  or  more  suitable 
and  proper  persons  to  act  as  sub-registrars  who  shall 
be  authorized  to  receive  certificates,  and  to  issue  burial 
or  removal  permits,  in  and  for  such  portions  of  the 
township  as  may  be  designated ; and  each  sub-registrar 
shall  note,  over  his  signature,  the  date  on  which  each 
certificate  was  filed,  and  forward  all  certificates  to 
the  registrar  of  the  township  within  ten  days,  and, 
in  all  cases,  before  the  third  day  of  the  following 
month:  Provided,  That  all  sub-registrars  .shall  be 
subject  to  the  supervision  and  control  of  the  State 
Registrar,  and  may  be  by  him  removed  for  neglect  or 
failure  to  perform  their  duties  in  accordance  with 
the  provisions  of  this  act  or  the  rules  and  regulations 
of  the  State  Registrar,  and  they  shall  be  liable  to 
the  same  penalties  for  neglect  of  duties  as  the  local 
registrar. 


49 


Section  5.  That  the  body  of  any  person  whose  death 
occurs  in  the  State  shall  not  be  interred,  deposited 
in  a vault  or  tomb,  cremated,  or  otherwise  disposed  of, 
or  removed  from  or  into  any  registration  district,  until 
a permit  for  burial,  removal  or  other  disijosition  shall 
have  been  properly  issued  by  the  local  registrar  of 
the  registration  district  in  which  the  death  occurs. 
And  no  such  burial  or  removal  permit  shall  be  issued 
by  any  registrar  until  a complete  and  satisfactory 
certificate  of  death  has  been  filed  with  him  as  here- 
inafter provided;  Provided,  That  when  a dead  body  is 
transported  by  common  carrier  into  a registration 
district  in  Pennsylvania  for  burial,  then  the  transit 
and  removal  permit  issued  in  accordance  with  the  law 
and  health  regulations  of  the  place  where  the  death 
occurred,  when  said  death  occurs  outside  of  tlie  State 
of  Pennsylvania,  shall  be  accepted  by  the  local  regis- 
trar of  the  district,  into  which  the  body  has  been 
transported  for  burial  or  other  disposition,  as  a basis 
upon  which  he  shall  issue  a local  burial  permit  in 
the  same  way  as  if  tlie  death  occurred  in  his  distinct, 
but  shall  plainly  enter  upon  the  face  of  the  burial  per- 
mit the  fact  that  it  was  a body  shipped  in  for  in- 
terment, and  give  the  actual  place  of  death;  but  a 
burial  permit  shall  not  be  required  from  the  local 
registrar  of  the  district  in  which  interment  is  to  be 
made  when  a body  is  removed  from  one  district  in 
Pennsylvania  to  another  district  in  the  State,  for  pur- 
pose of  burial  or  other  disposition,  either  by  common 
carider,  hearse,  or  other  conveyance,  and  no  local 
registrar  shall,  as  such,  require  from  undertakers  or 
persons  acting  as  undertakers,  any  fee  for  the  privilege 
of  burying  dead  bodies. 

Section  6.  That  stillborn  children,  or  those  dead 
at  birth,  .shall  be  registered  as  births  and  also  as 
deaths,  and  a certificate  of  both  the  birth  and  the 
death  shall  be  filed  with  the  local  registrar  in  the  usual 
form  and  manner;  the  certificate  of  birth  to  contain, 
in  place  of  the  name  of  the  child,  the  word  “stillbirth.” 
The  medical  certificate  of  the  cause  of  death  shall  be 
signed  by  the  attending  physician,  if  any,  and  shall 
state  the  cause  of  death  as  “stillborn,”  with  the  cause 
of  the  stillbirth,  if  known,  whether  a premature  birth, 
and,  if  born  prematurely,  the  period  of  uterogestation 
in  months,  if  known,  and  a burial  or  removal  permit 
in  usual  form  shall  be  required.  Midtvdves  shall  not 
sign  certificates  of  death  for  stillborn  children;  but 
such  cases  and  stillbirths  occurring  without  attend- 
ance of  either  physician  or  midwife  shall  be  treated 
as  deaths  without  medical  attendance,  as  provided 
for  in  section  eight  of  this  act. 

Section  7.  That  the  certificate  of  death  shall  con- 
tain the  following  items:-— 
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Statistical  par- 
ticulars. 


Statement  of 

facts. 


(1)  Place  of  death;  including  State,  county,  town- 
ship, borough,  or  city.  If  in  a borough  or  city,  the 
ward,  street  and  house  number.  If  in  a hospital  or 
other  institution,  the  name  of  the  same  to  be  given 
instead  of  the  street,  and  the  house  number.  If  in  an 
industrial  camp,  the  name  to  be  given. 

(2)  Full  name  of  decedent.  If  an  unnamed  child, 
the  surname  preceded  by  “unnamed.” 

(3)  Sex. 

(4)  Color  or  race;  as,  white,  black  (negro  or  negro 
descent),  Indian,  Chinese,  Japanese,  or  other. 

(5)  Conjugal  condition;  as,  single,  married,  wid- 
owed. or  divorced. 

(6)  Date  of  birth,  including  the  year,  month  and 
day. 

(7)  Age  in  years,  months,  and  days. 

(8)  Place  of  birth.  State  or  foreign  country. 

(9)  Name  of  father. 

(lOl  Birthplace  of  father.  State  or  foreign  coun- 
try. 

(11)  Maiden  name  of  mother. 

(12)  Birthplace  of  mother.  State  or  foreign  coun- 
try. 

(13)  Occupation.  The  occupation  to  be  reported 
of  any  person  who  had  any  remunerative  employment, 
women  as  well  as  men. 

(14)  Signature  and  address  of  informant. 

U5)  Date  of  death,  including  the  year,  month  and 
day. 

(16)  Statement  of  medical  attendance  on  decedent, 
fact  and  time  of  death,  inchiding  the  time  last  seen 
alive. 

(17)  Cause  of  death,  including  the  primary  and 
immediate  causes,  and  contributory  causes  or  compli- 
cations, if  any,  and  duration  of  each. 

(18)  Signature  and  address  of  physician  or  official 
making  the  medical  certificate. 

(19)  Special  information  concerning  deaths  in 
hospitals  and  institutions,  and  of  persons  dying  away 
from  home,  including  the  former  or  usual  residence, 
length  of  time,  and  place  of  death,  and  place  where  the 
disease  was  contracted. 

(20)  Place  of  burial  or  removal. 

(21)  Date  of  burial  or  removal. 

(22)  Signature  and  address  of  undertaker. 

(23)  Official  signature  of  registrar,  with  date  when 
certificate  was  filed,  and  registered  number. 

The  j)ersonal  and  statistical  particulars  (items  one 
to  thirteen),  shall  be  authenticated  by  the  signature 
of  t1ip  informant,  who  may  be  any  competent  person 
acquainted  with  the  facts. 

The  statement  of  facts  relating  to  the  disposition 
of  tlie  body  shall  be  signed  by  the  undertaker,  or  per- 
son acting  as  such. 


The  medical  certificate  shall  be  made  and  signed 
by  the  physician,  if  any,  last  in  attendance  on  the  de- 
ceased; who  shall  specify  the  time  in  attendance,  the 
time  he  last  saw  the  deceased  alive,  and  the  hour  of 
the  day  at  which  death  occurred.  And  he  shall  further 
state  the  cause  of  death  so  as  to  show  the  course  of 
disease,  or  sequence  of  causes  resulting  in  death,  giving 
the  primary  and  immediate  causes,  and  also  the  con- 
tributory causes,  if  any,  and  the  duration  of  each. 
Indefinite  and  unsatisfactory  terms,  indicating  only 
symptoms  of  disease  or  conditions  resulting  from  dis- 
ease, will  not  be  held  sufficient  for  issuing  a burial  or 
removal  permit;  and  any  certificate  containing  only 
such  terms  as  defined  by  the  State  Begistrar  shall  be 
retiirned  to  the  physician  for  correction  and  definition. 
Causes  of  death  which  may  be  the  result  of  either  dis- 
ease or  violence  shall  be  carefully  defined;  and,  if 
from  violence,  its  nature  shall  be  stated,,  and  whether 
(probably)  accidental,  suicidal,  or  homicidal.  And  in 
case  of  deaths  in  hospitals,  institutions,  or  away  from 
home,  the  phy.sician  shall  furnish  the  information  re- 
quired under  this  head  (item  nineteen),  and  shall  state 
where,  in  his  opinion,  the  disease  was  contracted. 

Section  8.  That  in  case  of  any  death  occurring  with- 
out medical  attendance,  it  shall  be  the  duty  of  the 
undertaker  to  notify  the  registrar  of  .such  death,  and, 
when  so  notified,  the  registrar  shall  inform  the  local 
health  officer,  and  refer  the  case  to  him  for  immediate 
investigation  and  certification  prior  to  issuing  the  per- 
mit; Provided,  That  when  the  local  health  officer  is 
not  a qualified  physician,  or  when  there  is  no  such 
official,  and  in  such  cases  only,  the  registrar  is  au- 
thorized to  make  the  certificate  and  return  from  the 
statement  of  relatives  or  other  persons  having  adequate 
knowledge  of  the  facts:  Provided  further.  That  if  the 
circumstances  of  the  case  render  it  probable  that  the 
death  was  caused  by  iinlawful  or  suspicious  means, 
the  registrar  shall  then  refer  the  case  to  the  coroner 
for  his  investigation  and  certification.  And  in  the 
city  and  county  of  Philadelphia  it  shall  be  the  duty 
of  the  coroner  to  hold  an  inquest  on  the  body  of  any 
deceased  person  who  shall  have  died  a violent  death, 
or  who.se  death  shall  be  sudden,  if  said  sudden  death 
shall  be  after  an  illness  of  less  tlian  twenty-four 
hours,  and  no  physician  shall  have  been  in  attendance 
within  said  time,  or  if  suspicious  circumstances  shall 
render  the  same  necessary,  which  said  suspicion  shall 
first  be  sworn  to  by  one  or  more  citizens  of  said  city. 
And  any  coroner  whose  duty  it  is  to  hold  an  inquest 
on  the  body  of  any  deceased  person,  and  to  make  the 
certificate  of  death  required  for  a burial  permit,  shall 
state  in  his  certificate  the  nature  of  the  disease  or 
the  manner  of  death;  and  if  from  external  causes 
or  violence,  whether  (probably)  accidental,  suicidal, 
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or  homicidal,  as  determined  by  the  inquest,  and  shall, 
in  either  case,  furnish  such  information  as  may  be 
required  by  the  State  Eegistrar  to  properly  classify 
the  death. 

Section  0.  That  the  undertaker,  or  person  acting 
as  undertaker,  shall  be  responsible  for  obtaining  and 
filing  the  certificate  of  death  with  the  local  registrar 
of  the  district  in  which  the  death  occurred,  and  se- 
curing a burial  or  removal  permit  prior  to  any  dis- 
position of  the  body.  He  shall  obtain  the  personal 
and  statistical  particulars  required  from  the  person 
best  qualified  to  supi^ly  them,  over  the  signature  and 
address  of  his  informant.  He  shall  then  present  the 
certificate  to  the  attending  physician,  if  any,  or  to  the 
health  officer  or  coroner,  as  directed  by  the  local  regis- 
trar, for  the  medical  certificate  of  the  cause  of  death 
and  other  j)articnlars  necessary  to  complete  the  record 
as  specified  in  section  eight.  He  shall  then  state  the 
facts  required  relative  to  the  date  and  place  of  burial 
over  his  signature  and  with  his  address,  and  present 
the  completed  certificate  to  the  local  registrar  who  will 
issue  a permit  for  burial,  removal,  or  other  disposition 
of  the  body.  The  undertaker  shall  deliver  the  burial 
permit  to  the  sexton,  or  other  person  in  charge  of  the 
place  of  burial,  before  interring  or  otherwise  disposing 
of  the  body,  or  shall  attach  the  transit  permit  contain- 
ing the  registrar’s  removal  permit  to  the  box  contain- 
ing the  corpse  when  the  same  is  to  be  shipped  by  any 
ti'ansportation  company,  which  permit  shall  accom- 
pany the  corpse  to  its  destination,  and  if  the  same  be 
within  the  State  of  Pennsylvania,  it  shall  be  delivered 
to  the  sexton  or  other  person  in  charge  of  the  place 
of  burial. 

Section  10.  That  if  the  interment  or  other  disposi- 
tion of  the  body  is  to  be  made  within  the  State,  the 
wording  of  the  burial  permit  may  be  limited  to  a state- 
ment by  the  registi-ar,  and  over  his  signature,  that  a 
satisfactory  certificate  of  death  having  been  filed  with 
him  as  required  by  law,  permission  is  granted  to  inter, 
remove,  or  otherwise  dispose  of  the  deceased,  stating 
the  name,  age,  sex,  cause  of  death,  and  other  neces- 
sary details  upon  the  form  prescribed  by  the  State 
Registrar. 

Section  11.  That  no  sexton,  or  person  in  charge 
of  any  premises  in  which  interments  are  made,  shall 
inter  or  permit  the  interment  or  other  disposition 
of  any  body  unless  it  is  accompanied  by  a burial  re- 
moval or  transit  permit  as  herein  provided;  and  each 
sexton,  or  person  in  charge  of  any  burial-ground,  shall 
indorse  upon  the  y»ermit  the  date  of  interment,  over 
his  signature,  and  shall  return:  all  permits  so  indorsed 
to  the  local  registrar  of  his  district  within  ten  days 
from  the  date  of  interment.  He  shall  also  keep  a 
record  of  all  interments  made  in  the  premises  under  his 
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charge,  stating  the  name  of  the  deceased  person,  place 
of  death,  date  of  burial,  and  name  and  address  of 
the  undertaker,  which  record  shall  at  all  times  be 
open  to  public  inspection. 

Section  12.  That  all  births  that  occur  in  the  State  Births, 
shall  be  immediately  registered  in  the  districts  in 
which  they  occur,  as  hereinafter  provided. 

Section  13.  That  it  shall  be  the  duty  of  the  attend- 
ing physician  or  midwife  to  lile  a certificate  of  birth,  oertifloaTc 
properly  and  completely  filled  out,  giving  all  of  the 
particulars  required  by  this  act,  with  the  local  registrar 
of  the  district  in  which  the  birth  occurred,  within  ten 
days  after  the  date  of  birth;  and  if  there  be  no  at- 
tending physician  or  midwife,  then  it  shall  be  the 
duty  of  the  father  or  mother  of  the  child,  house- 
holder, or  owner  of  the  premises,  manager  or  superin- 
tendent of  public  or  private  institution  in  which  the 
birth  occurred,  to  notify  the  local  registrar  within 
ten  days  after  , the  birth  of  the  fact  of  such  a birth 
having  occurred.  It  shall  then,  in  such  case,  be  the 
duty  of  the  local  registrar  to  secure  the  necessary 
information  and  signature  to  make  a proper  certificate 
of  birth. 

Section  14.  That  the  certificate  of  birth  shall  con-  contents  of  birth. 

I tain  the  following  items: — eertinoatt. 

U)  Place  of  birth;  including  State,  county,  town- 
ship, or  town,  village,  or  city.  If  in  a city,  the  ward, 
street,  and  house  number;  if  in  a hospital  or  other  in- 
stitution, the  name  of  the  same  to  be  given,  instead 
of  the  street  and  house  number. 

(2)  Full  name  of  child.  If  the  child  dies  with- 
out a name  before  the  certificate  is  filed,  enter  the 
words,  “died  unnamed.”  If  the  living  child  has  not 
been  named  at  the  date  of  filing  the  certificate  of  birth, 
the  space  for  “full  name  of  child,”  is  to  be  left  blank, 
to  be  filled  out  subsequently  by  a supplemental  report, 
as  hereinafter  provided. 

(3)  Sex  of  child. 

(4)  Whether  a twin,  triplet,  or  other  plural  birth 
A separate  certificate  shall  be  required  for  each  chilrl 
in  a case  of  plural  birth,  giving  number  of  child  in 
order  of  birth. 

( 5 ) Whether  legitimate  or  illegitimate. 

(Gi  Full  name  of  father. 

(7)  Eesidence  of  father. 

(8)  Color  or  race  of  father. 

(91  Birthplace  of  father. 

(101  Age  of  father  at  last  birthday,  in  years 

(11)  Occupation  of  father. 

(12)  Maiden  name  of  mother,  in  full. 

(13)  Residence  of  mother. 

(14)  Color  or  race  of  mother. 

(15)  Birthplace  of  mother. 

(16)  Age  of  mother  at  last  birthday,  in  years. 
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(17,1  Occupation  of  mother. 

(18)  Number  of  child  of  this  mother,  and  num- 
ber of  children  of  this  mother  now  living. 

(19)  Certificate  of  attending  physician  or  midwife 
as  to  attendance  at  birth ; including  statement  of  year, 
mouth,  day,  and  hour  of  birth,  and  whether  the  child 
was  alive  or  dead  at  birth.  This  certificate  shal^  be 
signed  by  the  attending  physician  or  midwife,  with 
date  of  signature  and  address;  if  there  is  no  physician 
or  midwife  in  attendance,  then  the  father  or  mother 
of  the  child,  householder,  or  owner  of  the  premises,  or 
manager  or  superintendent  of  public  or  private  in- 
stitution, or  other  competent  person  whose  duty  it 
shall  become  to  notify  the  local  registrar  ot  such  a 
birth,  as  required  by  section  thirteen  of  this  act. 

(20  ) Exact  date  of  filing  in  office  of  local  registrar, 
attested  by  his  official  signature,  and  registered  num- 
ber of  birth,  as  hereinafter  provided. 

All  certificates,  either  of  birth  or  death,  shall  be 
written  legibly  in  unfading  ink,  and  no  certificate  shall 
be  held  to  be  complete  and  correct  that  does  not  sup- 
ply all  of  the  items  of  information  called  for  therein, 
or  satisfactorily  account  for  their  omission. 

Section  15.  That  when  any  certificate  of  birth  of 
a living  child  is  presented  without  the  statement  of  the 
given  name,  then  the  local  registrar  shall  make  out 
Lid  deliver  to  the  parent  of  the  child  a special  blank 
for  the  supplemental  report  of  the  given  name  of  the 
child,  which  shall  be  filled  out  as  directed  and  re- 
turned to  the  local  registrar  as  soon  as  the  child  shall 
have  been  named. 

Section  16.  That  every  physician,  midwife,  and  un- 
dertaker shall,  without  delay,  register  his  or  her  name, 
address,  and  occupation  with  the  local  registrar  of  the 
district  in  which  he  or  she  resides,  or  may  hereafter 
establish  a residence,  and  shall  thereupon  be  supplied 
by  the  local  registrar  with  a copy  of  this  act,  together 
with  such  rules  and  regulations  as  may  be  prepared 
by  the  State  llegistrar,  relative  to  its  enforcement. 
Within  thirty  days  after  the  close  of  each  calendar 
year,  each  local  registrar  shall  make  a return  to  the 
State  Eegistrar  of  all  physicians  and  midwives  who 
have  been  registered  in  his  district  during  the  whole 
or  any  part  of  the  preceding  calendar  year;  Provided, 
Tliat  no  fee  or  other  compensation  shall  be  charged 
by  local  registrars  to  physicians,  midwives,  or  under- 
takers, for  registering  their  names  under  this  section 
or  making  returns  thereof  to  the  State  Eegistrar. 

Section  17.  That  all  superintendents  or  managers, 
or  other  persons  in  charge  of  hospitals,  almshouses, 
lying-in  or  other  institutions,  public  or  private,  to 
wliich  persons  resort  for  treatment  of  disease,  confine- 
ment, or  are  committed  by  process  of  law,  are  hereby  re- 
quired to  make  a record  of  all  of  the  personal  and 
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statistical  particulars  relative  to  the  inmates  in  their 
institutions  at  the  date  of  approval  of  this  act,  that 
are  required  in  the  form  of  certificate  provided  for 
by  this  act,  as  directed  by  the  State  Eegistrar,  and 
thereafter  such  record  shall  be  by  them  made  for  all 
future  inmates  at  the  time  of  their  admission.  And 
in  case  of  persons  admitted  or  committed  for  medical 
treatment  of  disease,  the  physician  in  charge  shall 
specify  for  entry  in  the  record,  the  nature  of  the 
disease,  and  where,  in  his  opinion,  it  was  contracted. 
The  personal  particulars  and  information  required  by 
this  section  shall  be  obtained  from  the  individual  him- 
self, if  it  is  practicable  to  do  so,  and  when  they  can- 
not be  obtained  they  shall  be  secured  in  as  complete 
a manner  as  possible  from  the  relatives,  friends,  or 
other  persons  acquainted  with  the  facts. 

Section  18.  That  the  State  Eegistrar  shall  pre- 
pare, print  and  supply  to  all  registrars,  all  blanks  and 
forms  used  in  registering,  recording,  and  preserving 
the  returns,  or  in  otherwise  carrying  out  the  purposes 
of  this  act;  and  shall  prepare  and  issue  such  de- 
tailed instructions  as  may  be  required  to  secure  the 
uniform  observance  of  its  provisions  and  the  main- 
tenance of  a perfect  system  of  registration.  And  no 
other  blanks  shall  be  used  than  those  supplied  by  the 
State  Eegistrar.  He  shall  carefully  examine  the  cer- 
tificates received  monthly  from  the  local  registrars, 
and  if  any  such  are  incomplete  or  unsatisfactory,  he 
shall  require  such  further  information  to  be  furnished 
as  may  be  necessary  to  make  the  record  complete  and 
satisfactory;  and  all  physicians,  midwives,  informants, 
or  undertakers  connected  with  any  case,  and  all 
other  persons  ha\fing  knowledge  of  the  facts  are  hereby 
required  to  furnish  such  information  as  they  may  pos- 
sess regarding  any  birth  or  death,  upon  demand  of 
the  State  Eegistrar  in  person,  by  mail,  or  through  the 
local  registrar.  He  shall  further  arrange,  bind,  and 
permanently  preserve  the  certificates  in  a systematic 
manner,  and  shall  prepare  and  maintain  a comprehen- 
sive and  continuous  index  of  all  births  and  deaths 
registered,  the  cards  to  show  the  name  of  child  or  de- 
ceased, place  and  date  of  birth  or  death,  number  of 
certificate,  and  the  volume  in  which  it  is  contained. 
He  shall  inform  ail  registrars  what  diseases  are  to  be 
considered  as  infectious,  contagious,  or  communicable 
and  dangerous  to  the  public  health,  as  provided  by  law, 
and  by  the  regulations  of  the  State  Department  of 
Health,  in  order  that,  when  deaths  occur  from  such 
diseases,  proper  precautions  may  be  taken  to  pre- 
vent the  spreading  of  dangerous  diseases.  It  shall  also 
be  the  duty  of  the  State  Eegistrar  to  collect,  preserve, 
and  tabulate  records  of  all  marriages  performed  within 
the  State,  and  to  tabulate  and  compile  satistics  of 
morbidity  reports  received  by  the  Department  of 
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Healtk,  after  suck  necessary  methods  and  forms  as 
shall  be,  from  time  to  time,  directed  by  the  Commis- 
sioner of  Health. 

Section  19.  That  it  shall  be  the  duty  of  the  local 
registrar  to  supply  blank  forms  of  certificates  to  such 
persons  as  require  them;  and  he  shall  carefully  examine 
each  certificate  of  birth  or  death,  when  presented  for 
record,  to  see  that  it  has  been  made  out  in  accord- 
ance with  the  provisions  of  this  act  and  the  instruc- 
tions of  the  State  Kegistrar,  and,  if  any  certificates 
of  death  are  incomplete  or  unsatisfactory,  it  shall  be 
his  duty  to  call  attention  to  defects  in*the  return  and 
to  withhold  issuing  the  burial  or  removal  permits 
until  they  are  corrected.  If  the  certificate  of  death  is 
properly  executed  and  complete,  he  shall  then  issue 
a burial  or  removal  permit  to  the  undertaker:  Pro- 

vided, That  in  case  the  death  occurs  from  some  dis 
ease  that  is  held  by  the  State  Department  of  Health 
to  be  infectious,  contagious,  or  communicable  and  dan 
gerous  to  the  public  health,  no  permit  for  the  removal 
or  other  disposition  of  the  body  shall  be  granted  by 
the  registrar,  except  under  such  conditions  as  may  be 
prescribed  by  the  State  Department  of  Health.  If 
a certificate  of  birth  is  incomplete  he  shall  immediately 
notify  the  informant  and  require  him  to  supply  the 
missing  items  if  they  can  be  obtained.  He  shall  then 
number  consecutively  the  certificates  of  birth  and  of 
death  in  two  separate  series,  beginning  with  “number 
one”  for  the  first  birth  and  the  first  death  in  each 
calendar  year,  and  sign  his  name  as  registrar  in  at- 
test of  the  date  of  filing  in  his  office.  He  shall  also 
make  a complete  and  accurate  copy  of  each  birth 
and  death  certificate  registered  by  him,  upon  a form 
identical  with  the  original  certificate,  to  be  filed  and 
permanently  preserved  in  his  office  as  the  local  record 
of  such  death,  in  such  manner  as  directed  by  the 
State  Eegistrar,  and  he  shall,  on  the  fifth  day  of 
each  month,  transmit  to  the  State  Registrar  all  origi- 
nal certificates  of  death  registered  by  him  during  the 
preceding  month ; and  he  shall,  on  the  tenth  day  of 
each  month,  transmit  to  the  State  Registrar  all  origi- 
nal certificates  of  birth  registered  by  him  during  the 
preceding  month;  and  if  no  deaths  or  births  occur  in 
any  month,  he  shall,  on  the  fifth  and  the  tenth  days 
of  the  following  month,  report  that  fact  to  the  State 
Registrar  on  a card  provided  for  this  purpose.  For 
the  fjroper  conduct  of  health  affairs  within  their  re- 
spective districts,  local  health  authorities  shall  have 
free  access  at  all  times  to  the  records  received  and 
permanently  filed  by  local  registrars. 

Section  20.  That  each  local  registrar  shall  be  en- 
titled to  be  paid  the  sum  of  twenty-five  cents  for  each 
birth  or  death  certificate,  properly  and  completely 
made  out  and  registered  with  him,  and  correctly 


copied  and  duly  returned  by  him  to  the  State  Eegis- 
trar,  as  required  by  this  act:  Provided,  That  in  cities 
of  the  first  and  second  class,  if  the  local  registrar 
appointed  by  the  Commissioner  of  Health  occupies  the 
office  of  city  clerk,  health  olScer,  or  any  other  local 
office,  and  receives  a fixed  salary  as  local  officer,  he 
shall  be  entitled  to  seven  cents  for  each  birth  and  each 
death  certificate,  properly  and  completely  made  out, 
registered  with  him,  and  correctly  copied  and  duly 
returned  by  him  to  the  State  Eegistrar  as  required 
by  this  act;  or,  if  the  local  registrar  in  any  of  such 
cities  is  not  a local  official,  and  does  not  receive  a 
salary  from  the  city  but  is  furnished  by  the  city  with 
suitable  office  room  for  carrying  out  the  duties  of  his 
office  as  local  registrar,  he  shall,  in  lieu  of  fees,  be 
entitled  to  ten  cents  for  each  birth  and  each  death 
certificate  properly  and  completely  made  out,  regis- 
tered with  him,  and  correctly  copied  and  duly  returned 
by  him  to  the  State  Eegistrar  as  required  by  this 
act;  and,  in  case  no  births  or  deaths  were  registered 
during  any  month,  the  local  registrar  shall  be  en- 
titled to  be  paid  the  sum  of  twenty-five  cents  for  each 
report  to  that  effect  promptly  made  in  accordance  with 
this  act.  All  amounts  payable  to  local  registrars  in 
cities  of  the  first  and  second  class,  where  such  regis- 
trars are  receiving  fixed  salaries  as  local  officers, 
or  are  furnished  with  office  room  as  provided  in  this 
section,  shall  be  paid  by  the  State  Treasurer  upon 
certification  by  the  State  Eegistrar.  And  the  State 
Eegistrar  shall  certify  monthly  to  the  State  Treasurer 
and  Auditor  General,  the  number  of  births  and  deaths 
registered,  with  the  names  of  the  local  registrars  and 
the  amounts  due  each  at  the  rates  fixed  herein.  All 
amounts  payable  to  registrars,  exce])t  in  cities  of  the 
first  and  second  class,  as  provided  in  this  section, 
shall  be  paid  by  the  treasurer  of  the  county  in  which 
the  registration  districts  are  located  upon  certification 
by  the  State  Eegistrar,  and  the  State  Eegistrar  shall 
annually  certify  to  the  treasurers  of  the  several  coun- 
ties the  number  of  births  and  deatlis  registered,  with 
the  names  of  the  local  registrars,  and  the  amounts  due 
each  at  the  rates  fixed  herein. 

Section  21.  That  the  State  Eegistrar  shall,  upon  re- 
quest, furnish  any  applicant  a certified  copy  of  the 
record  of  any  birth,  death,  or  marriage  registered  un- 
der provisions  of  this  act,  for  the  making  and  certi- 
fication of  which  he  shall  be  entitled  to  a fee  of  fifty 
cents  to  be  paid  by  the  applicant;  and  any  such  copy 
of  the  record  of  a birth,  or  death,  or  marriage,  when 
properly  certified  by  the  State  Eegistrar  to  be  a true 
copy  thereof,  shall  be  prima  facie  evidence  in  all  courts 
and  places  of  the  facts  therein  stated.  For  any  such 
search  of  the  files  and  records,  when  no  certified  copy 
is  made,  the  State  Eegistrar  shall  be  entitled  to  a 
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fee  of  fifty  cents  for  each  hour  or  fractional  hour  of 
time  of  search  to  be  paid  by  the  applicant.  And  the 
State  Eeg'istrar  shall  keep  a true  and  correct  ac- 
count of  all  fees  by  him  received  under  these  provisions 
and  turn  the  same  over  to  the  State  Treasurer. 

Section  22.  That  if  any  physician  who,  under  the 
l)ro visions  of  this  act,  is  responsible  for  the  medical 
certificate  of  death,  shall  neglect  or  refuse  to  make 
out  and  deliver  to  the  undertaker,  sexton,  or  other 
person  in  charge  of  the  interment,  removal,  or  other 
disposition  of  the  body,  upon  request,  the  said  medical 
certificate  of  cause  of  death  hereinbefore  provided  for, 
lie  shall  be  deemed  guilty  of  a misdemeanor,  and  upon 
conviction  thereof  shall  be  fined  not  less  than  five  dol- 
lars nor  more  than  fifty  dollars;  and  if  any  physician 
shall  knowingly  make  a false  certification  of  the  cause 
of  death  in  any  case,  he  shall  be  deemed  guilty  of 
a misdemeanor,  and  upon  conviction  thereof  shall 
be  fined  not  less  than  fifty  dollars  nor  more  than  two 
hundred  dollars.  j 

And  any  physician  or  midwife  in  attendance  upon 
a case  of  confinement,  or  any  other  person  charged 
with  responsibility  for  reporting  births,  in  the  order 
named  in  section  thirteen  of  this  act,  who  shall  neglect 
or  refuse  to  file  a proper  certificate  of  birth  with  the 
local  registrar  v,dthin  the  time  required  by  this  act, 
.shall  be  deemed  guilty  of  a misdemeanor,  and  upon 
conviction  thereof  shall  be  fined  not  less  than  five 
dollars  nor  more  than  fifty  dollars. 

And  if  any  undertaker,  sexton,  or  other  person  act- 
ing as  undertaker,  shall  inter,  remove,  or  otherwise 
dispose  of  the  body  of  any  deceased  person,  without 
liaving  received  a burial  or  removal  permit,  as  herein 
[irovided,  he  shall  be  deemed  guilty  of  a misdemeanor, 
and  upon  conviction  thereof  shall  be  fined  not  less  than 
twenty  dollars  nor  more  than  one  hundred  dollars. 

And  any  i-egistrar,  deputy  registrar,  or  sub-registrar 
who  sl^all  neglect  or  fail  to  enforce  the  provisions  of 
this  act  in  his  district,  or  shall  neglect  or  refuse  to 
perform  any  of  the  duties  imposed  upon  him  by  this 
•1ft,  or  by  the  In.structions  and  directions  of  the  State  j 
Kcgistrar,  .shall  be  deemed  guilty  of  a misdemeanor,  [ 
and  ui)on  conviction  thereof  shall  be  fined  not  less  ; 
than  Ten  dollars  nor  more  than  one  hundred  dollars. 

And  any  person  who  shall  wilfully  alter  any  cer- 
tificate of  birth  or  dearb,  or  the  copy  of  any  certificate 
of  birth  or  death  on  file  in  the  office  of  the  local 
registrar,  shall  be  deemed  guilty  of  a misdemeanor, 
and  upon  conviction  thereof  shall  be  fined  not  less 
than  ten  dollars  nor  more  than  one  hundred  dollars, 
or  be  imprisoned  in  the  county  jail  not  exceeding 
sixty  days,  or  suffer  both  fine  and  imprisonment,  in 
the  discretion  of  the  court. 
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And  any  other  person  or  persons  who  shall  violate 
any  of  the  provisions  of  tliis  act,  or  shall  wilfully 
neglect  or  refuse  to  i^erform  any  duties  imposed  upon 
them  by  the  provisions  of  this  act,  or  shall  furnish 
false  information  to  a phj^sician,  undertaker,  midwife, 
or  informant,  for  the  purposes  of  making  incorrect 
certification  of  births  or  deaths,  shall  be  deemed  guilty 
of  a misdemeanor,  and  upon  conviction  thereof  be 
fined  not  less  than  five  dollars  nor  more  than  one  hun- 
dred dollars. 

And  any  transportation  company  or  common  car- 
rier transporting  or  carrying,  or  accepting  through 
its  agents  or  employes  for  transportation  or  carriage, 
the  body  of  any  deceased  person,  without  an  accom- 
panying permit  issued  in  accordance  with  the  provi- 
sions of  this  act,  shall  be  deemed  guilty  of  a misde- 
meanor, and  upon  conAUction  thereof  shall  be  fined 
not  less  than  fifty  dollars  nor  more  than  two  hundred 
dollars:  Provided,  That  in  case  the  death  occurred 
outside  of  the  State,  and  the  body  is  accompanied  by 
a certificate  of  death,  burial  or  removal,  or  transit 
permit  issued  in  accordance  with  the  law  or  board 
of  health  regulations  in  force  where  the  death  oc- 
curred, such  death  certificate,  burial  or  removal,  or 
transit  permit  may  be  held  to  authorize  the  transpor- 
tation or  carriage  of  the  body  into  or  through  the 
State. 

Section  23.  That  local  registrars  are  liereby  charged 
with  the  strict  and  thorough  enforcement  of  the  pro- 
visions of  this  act  in  their  distracts,  under  the  super- 
vision and  direction  of  the  State  Eegistrar.  And 
they  shall  make  an  immediate  report  to  the  State  Eegis- 
trar of  any  violations  of  this  law  coming  to  their 
notice  by  observation,  or  upon  complaint  of  any  per- 
son, or  otherwise.  The  State  Eegistrar  is  hereby 
charged  with  the  thorough  and  elHcient  execution  of 
the  provisions  of  this  act  in  every  part  of  the  State, 
and  with  supervisory  power  over  local  registrars,  to 
the  end  that  all  of  the  requirements  shall  be  uniformly 
pomplied  with.  He  shall  have  authority  to  investigate 
cases  of  irregularity  or  violation  of  law,  personally  or 
by  accredited  representative,  and  all  registrars  shall 
aid  him  upon  request  in  such  investigations.  When 
he  shall  deem  it  necessary  the  Commissioner  of  Health 
shall  report  cases  of  violation  of  any  of  the  provisions 
of  this  act  to  the  Department  of  .Justice  of  the  Com- 
monwealth. 

Section  24.  That  all  laws  and  parts  of  laws  in- 
consi.stent  with  the  provisions  of  this  act  are  hereby 
repealed,  and  no  system  for  the  registration  of  birth's 
and  deaths  shall  be  continued  or  maintained  in  any 
of  the  several  municipalities  of  this  Commonwealth 
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other  than  the  one  provided  for  and  established  by 
this  act. 

Approved — The  7th  day  of  June,  A.  D.  1915. 

MARTIN  G.  BRUMBAUGH, 
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KULES  AND  REGULATIONS  ADOPTED  BY  THE  ADVISORY 
BOARD  OF  THE  DEPARTMENT  OF  HEALTH  AT  HARRIS- 
BURG ON  THE  FOURTEENTH  DAY  OF  JANUARY,  1915.* 


No  firm,  person,  or  corporation  shall  expose  tor  sale  on  any  side- 
walk or  pavement  or  other  exposed  place  any  fruit,  vegetables,  or 
other  articles  of  food  which  are  eaten  uncooked,  unless  such  fruit, 
vegetables,  or  other  articles  of  food  are  thoroughly  screened  and 
protected  from  flies  and  unless  they  are  on  elevated  stands  at  least 
tw'enty-four  inches  above  the  level  of  the  side-walk  or  pavement. 

Every  physician  practicing  in  any  portion  of  this  Commonwealth, 
who  shall  treat  or  examine  any  person  suffering  from,  or  afflicted 
with,  paratyphoid  fever,  anthracosis,  arsenic  poisoning,  brass  poi- 
soning, carbon  monoxide  poisoning,  lead  poisoning,  mercury  poi- 
soning, natural  gas  poisoning,  phosphorus  poisoning,  wood  alcohol 
poisoning,  naphtha  poisoning,  bisulphide  of  carbon  poisoning,  dinitro- 
benzene j)oisoning,  caisson  disease  (compressed-air  illness),  shall  if 
said  case  shall  be  located  in  a township  of  the  first  class,  a borough,  or 
a city,  forthwith  make  a report  in  writing  to  the  health  authorities 
of  said  township,  city,  or  borough;  and,  if  said  case  shall  be  located 
in  a township  of  the  second  class,  or  a city,  borough,  or  township 
of  the  first  class  not  having  a board  of  health  or  body  acting  as 
such,  to  the  State  Department  of  Health. 

*Every  person  who  violates  any  order  or  regulation  of  the  Department  of  Health,  or  who  resists 
or  interferes  with  any  officer  or  agent  thereof  in  the  performance  of  his  duties  in  accordance  with 
the  regulations  and  orders  of  the  Department  of  Health,  shall  be  deemed  guilty  of  a misdemeanor, 
and  shall,  upon  conviction  thereof,  be  punished  by  a tine  of  not  more  than  one  hundred  dollars, 
or  by  imprisonment  not  exceeding  one  month,  or  both,  at  the  discretion  of  the  court.  Section  16  of 
the  act  of  April  27,  1905. 
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ON  THE  MEDICAL  INSPECTION  OF  469,000  SCHOOL 
CHILDREN  OF  PENNSYLVANIA. 


Being  a Report  of  the  Inspection  made  in  the  School  Year  1914-1915,  substantially 
as  presented  before  the  Eighth  Annual  Congress  of  the  American  School  Hygiene, 
Association  at  San  Francisco,  on  June  25,  1915 


Witbin  two  years  after  the  State  Department  of  Health  in  the 
Commonwealth  of  Pennsylvania  was  organized,  that  is  in  1907,  we 
began  making  a complete  sanitary  sniwey  of  all  onr  rural  schools, 
carrying  on  the  inspection  twice  during  each  school  year  and  using 
for  this  work  the  rural  Health  Officers,  for  the  most  part  intelligent 
laymen  living  in  the  smaller  villages  and  towns  of  the  State.  A 
good  deal  seems  to  have  been  accomplished  by  making  these  sani- 
tary inspections,  and  the  improvement  was  noted  that  must  have  had 
some  influence  upon  the  health  and  lives  of  the  pupils. 

I had  long  been  anxious  to  introduce  Medical  Inspection  in  the 
rural  schools,  having  had  a good  deal  of  experience  in  this  work  while 
serving  on  the  Board  of  Education  in  the  City  of  Philadelphia  in 
1901  and  1902  when  this  procedure  was  first  introduced  there.  Ac- 
cordingly in  1910,  after  securing  a ruling  from  the  Auditor  General 
and  State  Treasurer  that  the  funds  in  the  hands  of  the  Department 
were  granted  in  such  a liberal  way  that  we  could  apply  a portion 
to  this  work,  we  started  an  experimental  inspection  in  three  of  the 
large  and  densely  populated  counties  in  the  central  section  of  the 
State,  Lancaster,  Dauphin,  and  Cumbeiland.  This  tidal  inspection 
reached  eighty-three  Fourth  Class  Districts,  entirely  rural,  with  a 
total  of  657  schools,  for  the  most  part  in  single  room  buildings,  and 
a total  of  14,434  pupils.  The  results  of  this  first  inspection  showed 
less  than  half  of  the  number  of  pupils  to  approach  a condition  which 
we  roughly  estimated  as  normal.  Ten  thousand  of  the  total  number 
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were  grouped  as  defective  iu  some  particular,  aud  this  group  did 
not  include  pupils  having  unclean  teeth. 

The  School  Code  Commission  of  1911  may  have  been  influenced  by 
the  sanitary  surveys  and  probably  were  also  influenced  by  this  trial 
medical  inspection  when,  during  the  session  of  the  General  As- 
sembly of  1911,  they  recommended  for  adoption  a revision  and  codi- 
ficatiou  of  the  school  laws  now  known  as  the  Pennsylvania  School 
Code,  and  in  their  revision  made  specific  provision  for  both  medical 
and  sanitary  inspection  of  schools  throughout  the  Commonwealth. 
A somewliat  similar  School  Code,  aj)proved  by  the  Commission  ap- 
pointed for  the  purj)ose,  had  been  submitted  to  the  Legislature  as 
early  as  1909.  Thi'ough  a defect  in  the  wording  of  this  bill  it  became 
necessary  for  tlie  Governor  to  veto  it.  Tlie  recommendations  of  a 
second  Commission,  adopted  as  a law  in  1911,  eliminated  many  of 
the  mistakes  of  the  draft  of  the  first  Commission,  but  when  almost 
through  the  Legislature  it  was  amended  tlirough  the  influence  of 
certain  organizations  opposed  to  the  medical  inspection  of  children. 
By  tills  means  an  optional  clause  was  inserted  in  regal’d  to  medical 
inspection,  providing  that  the  school  authorities  in  Districts  of  the 
Third  and  Fourth  Class  may  determine  annually  by  vote  wliether  or 
not  they  will  have  medical  inspection  for  the  next  school  year. 

The  expense  of  medical  inspection  in  Fourth  Class  Districts,  that 
is,  iu  townships  and  boroughs  having  a population  of  less  than  5,000, 
was  to  be  borne  by  the  State  Department  of  Health;  in  districts  of 
the  Third  Class,  population  from  5,000  to  30,000,  the  expense  was  to 
be  met  by  the  school  authorities.  In  districts  of  the  Second  and 
First  Class,  po]mlation  from  30,000  to  500,000  and  upward,  where 
insjiectiou  was  made  mandatory,  the  district  became  responsible. 

From  1911  on,  all  medical  inspection  of  school  children  has  been 
made  under  the  specific  provisions  of  the  School  Code.  The  provi- 
sions of  the  School  Code  with  reference  to  medical  inspection  direct 
that  special  attention  be  paid  to  defective  sight  of  pupils,  defective 
hearing,  and  other  disabilities  and  defects  to  be  determined  by  the 
Commissioner  of  Health,  and  Include  a specific  provision  that  writ- 
ten reports  concerning  these  defects  be  sent  to  parents  or  guardians 
of  the  pupils  tlirough  the  teachers.  Other  sections  of  the  Code  deal- 
ing particulai-ly  with  the  ins})ection,  require  a careful  sanitary  sur- 
vey of  privies,  water  closets,  urinals,  cellars  of  buildings,  water  sup- 
plies, drinking  vessels  and  utensils,  and  such  additional  sanitary 
examinations  of  the  premises  as  the  examiner  deems  necessary  or 
as  the  regulations  of  the  State  Department  of  Health  or  of  the  local 
Board  of  Health,  or  the  rules  of  the  local  Board  of  school  directors 
may  demand. 
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School  medical  inspectors  under  the  law  must  be  qualified  prac- 
titioners of  medicine  and  liave  been  engaged  in  the  practice  of  their 
profession  for  a period  of  at  least  two  years. 

It  is  very  interesting  to  note  how  school  authorities  in  districts 
of  the  Fourth  Class  and  the  public  generally  receive  School  Medical 
Inspection.  Starting  with  an  experimental  trial  in  eighty-three  dis- 
tricts covering  only  a total  of  657  schools  and  14,434  pupils  in  1910, 
and  continued  under  authority  of  the  School  Code  in  1911,  the  work 
has  grown  rapidly.  Those  who  opposed  School  Medical  Inspection 
succeeded,  as  already  mentioned,  in  having  inserted  in  the  School 
Code  prior  to  its  final  adoption  an  optional  clause  permitting  school 
authorities  of  the  Third  and  Foiirth  Class  districts  to  vote  against 
acceptance.  Out  of  something  over  2,300  districts  of  the  Fourth 
Class,  some  1,600  exercised  their  option  in  1911  and  voted  to  liave 
no  medical  inspection.  It  happened  that  in  every  county  of  the 
Commonwealth  some  districts  had  refrained  from  voting,  so  that 
those  who  voted  against  inspection  had  an  opportunity  to  observe 
what  was  going  on  among  their  neighbors  who  had  inspection.  In 
1912  but  a few  under  850  districts  voted  against  inspection,  thus  in- 
creasing the  opportunity  to  observe  what  was  being  done.  In  1913 
only  585  districts  voted  against  inspection,  in  1914  but  219  voted 
negatively. 

TABULATION  SHOWING  THE  GROWTH  OF  SCHOOL  MEDICAL  INSPEC- 
TION IN  THE  FOURTH  CLASS  DISTRICTS  OF  PENNSYLVANIA. 


School  Year. 

*1910,  

11911-1912 

1912- 1913,  

1913- 1914,  

1914- 1915 


No.  districts  No.  school  buildings  No.  pupils 
inspected.  inspected.  inspected. 


83 

572 

14.434 

757 

3,572 

145.499 

1,469 

7,375 

305,372 

1,831 

8,969 

377,099 

2,156 

11,036 

469,199 

Total,  1,319,2S0 


*l)one  experimentally  by  order  of  the  Department  of  Health. 

tinspection  (1911-1915)  performed  under  the  School  Code  in  Districts  not  exercising  their  option 
to  vote  against  it. 


The  time  has  passed  for  notices  to  reach  the  Department  concern- 
ing the  wi.shes  of  the  school  authorities  during  tlie  school  year  1915- 
1916.  One  hundred  seventy-four  districts  have  voted  not  to  have 
medical  inspection,  hence  we  shall  be  required  to  perform  inspection 
in  2,203  Fourth  Class  Districts  during  the  ensuing  scliool  year. 

It  is  interesting  to  note  that  eight  of  the  counties  in  Pennsylvania 
have  school  boards  in  all  of  their  Fourth  Class  districts  unwilling  to 
deny  children  the  advantages  of  school  medical  ins])ection.  These 
honor  counties  are  Cameron,  Clarion,  Elk,  Lackawanna,  Montour. 
Fnion,  Wayne,  and  Wyoming. 

In  twelve  additional  counties  but  a single  district  of  the  Fourth 
Class  voted  against  school  medical  inspection.  These  counties  are 
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as  folloAvs:  Bradford,  Chester,  Clinton,  Delaware,  Forest,  Lawrence, 
Lycoming,  McKean,  Monroe,  Pike,  Potter,  and  Venango. 

A most  interesting  thing  connected  with  the  growth  of  this  in- 
spection and  the  growth  of  sentiment  in  favor  of  it,  or  rather  the 
removal  of  fear  concerning  it,  is  that  each  year  since  the  School 
Code  was  adopted  the  League  of  Medical  Freedom,  an  organization 
responsible  for  the  insertion  of  the  option  clause  in  the  Code,  has 
written  the  School  authorities  of  the  Fourth  Class  districts  of  the 
Commonwealtli  and  has  sent  them  a blank  form  designed  for  notify- 
ing tlie  Commissioner  of  Health  that  inspection  is  not  desired.  De- 
spite this  agitation,  the  figures  show  a steady  decline  of  the  influence 
of  the  League  of  Medical  Freedom  and  similar  organizations  in  op- 
position to  school  inspection  and  a steady  growth  of  local  sentiment 
in  favor  of  accepting  inspection.  As  already  indicated  the  option 
was  exercised  in  Iflll  by  1,617  districts  Avhich  voted  against  inspec- 
tion; in  1912  the  number  of  districts  thus  voting  declined  to  844; 
in  1913  tlie  number  fell  to  585,  and  in  1914  it  dropped  still  faster 
to  219,  or  a little  over  an  eighth  of  the  districts  originally  unwilling, 
and  the  fall  continues. 

Tliere  are  2,579  school  districts  in  Pennsylvania  grouped  as  fol- 
lows:— 


1' irsr  iMss  iMsiricis  (.duu.wiiu  iiiiu  upwaiui,  z 

Second  Class  r>istricts  (.30,000  to  .000.000),  14 

Third  Class  Districts  (.5,000  to  30,000),  186 

Fourth  Class  Districts  (less  tlian  6,000),  2,377 


Along  with  this  study  of  the  growth  of  a sentiment  in  favor  of 
school  medical  inspection  in  the  2,377  Districts  of  the  Fourth  Class 
we  may  consider  the  growth  of  school  medical  inspection  in  the  186 
Districts  of  the  Third  Class,  where  the  expense  is  borne  by  the  dis- 
trict, beginning  in  1911  with  forty-five  districts  doing  this  work,  in- 
creasing to  fifty-one  in  1912,  to  fifty-three  in  1913,  and  to  fifty-five 
in  1914.  It  is  true  that  the  same  influence  was  exerted  by  the  League 
of  Medical  Freedom  in  these  districts  as  in  the  Fourth  Class  Dis- 
tricts and  because  they  were  imiiressed  by  the  increased  cost  of 
running  the  schools,  they  may  have  considered  the  agitation  promul- 
gated by  this  League  as  of  greater  consequence.  There  were  other 
conditions,  however,  that  affected  some  communities.  By  the  re-ar- 
rangement of  the  school  taxing  system  the  school  income  in  some 
disti'icts  was  lessened  and  in  order  to  meet  the  necessary  expenses 
of  school  operation,  sala-ies  of  teachers,  etc.,  a few  districts  were  al- 
most of  necessity  compelled  to  refrain  from  medical  inspection 
merely  for  financial  reasons. 

On  the  whole  the  work  has  been  well  received  and  there  are  per- 
haps more  school  children  examined  each  year  in  Pennsylvania  than 
in  any  other  state. 
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It  is  well  worth  while  to  examine  the  character  of  the  defects 
found  in  xmpils  of  Pennsylvania  schools  and  the  number  of  times 
defective  vision,  defective  hearing,  defective  breathing,  etc.,  may  be 
met  with.  The  following  tables  bring  out  these  figures  in  con.sider- 
able  detail.  It  will  be  noted  that  some  seventy  per  cent,  of  all  chil- 
di’en  are  defective  and  that  nearly  one  fifth  of  all  pupils  examined 
show  some  error  of  vision  sufficiently  marked  to  prevent  reading  of 
Snellen’s  Chart  from  a distance  of  twenty  feet  as  far  down  as  a 
normal  child  would  be  expected  to  read  it  correctly.  Nearly  fifty- 
four  per  cent,  of  all  children  at  school  in  the  rural  districts  of  Penn- 
sylvania have  some  defect  of  the  teeth,  forty-five  per  cent,  showing 
decayed  teeth,  and  more  than  twenty-five  per  cent,  have  enlarged  ton- 
sils. 


STATISTICS  OF  SCHOOL  MEDICAL  INSPECTION. 


Fourth  Class  Districts,  School  Year  1914-1015. 


Number  of  school  buildings  inspected, 


Number  of  schools  inspected,  

Number  of  pupils  inspected,  

Number  pupils  defective,  335.427 

Number  pupils  not  defective,  133,772 


Number  having  single  defects,  184,900 

Number  having  multiple  defects,  150,527 

*Total  number  of  defects,  


Defective  pupils,  treatment  advised  by  letter, 


ii.a3e 

17,697 

469,199 

71.5% 


551,671 

,304,619  90.8% 


TABULATION  OF  DEFECTS . 


VISION. 


Pupils  having  defective  vision,  

Right  eye,  13,184 

Left  eye,  14,750 

Both  eyes,  .55,814 

Pupils  having  other  eye  affections,  

Corneal  scars,  1,717 

Blepharitis,  1,400 

Con.iunctivitis  simplex,  1,237 

Con.iunctivitis  follicularis,  7 

Iritis,  1 

Trachoma,  4 

Strabismus,  1.091 

Astigmatism  (Special  tests  not  made),  55 


HEARING. 


83,748  17.8% 

5,512 


Pupils  having  defective  hearing. 


Right  ear,  2,161 

Left  ear 2,791 

Both  ears,  10,648 


Otorrhoea  affecting  hearing. 


15.600  3.. 3% 


768 


•Counting  both  defective  eyes  or  both  defective  ears  as  two  defects,  the  total  number  of  defects 
reaches  SJS.ISS. 


6 


BREATHING. 

Pupils  having  defective  breathiug,  . 

Slight  impaimient,  

Serious  impairment,  

Mouth  breathing,  

Pupils  having  Adenoids  (suspected). 
Pupils  having  Ctoitre,  


TEETH 

Pupils  having  defective  teeth, 

Dirty  teeth 

Decayed  teeth,  

(5ums  diseased,  


TONSILS. 

Pupils  having  enlarged  tonsils 

Slightly  enlarged,  

Oreatly  enlarged 

Acutely  inflamed  tonsils. 


22,837 

15,009 

3,244 

4,584 

6,713 

879 

252,174  53.7% 

39,466  8.4% 

212,708  45.3% 

1,377 


123.222  26.3% 

78,260  16.7% 
43,. 548  9.3% 
1,414 


OERVICAL  GLANDS. 

Pupils  h.aving  enlarged  cervical  glands 
TUBERCULOSIS. 


Pupils  reported  as  having  tuberculosis 

Tuberculosis  of  lungs,  264 

Tuberculosis  of  glands,  405 

Tuberculosis  of  bones,  57 

Tuberculosis  of  .joints,  63 

NERVOUS  DISEASES. 

Pupils  having  nervous  diseases  of  grave  import 

Chorea 648 

Epilepsy 107 


SKIN  DISEASES. 


Pupils  having  skin  affections  

Scabies,  .57 

Impetigo  Contagiosa,  293 

Favus 5 

Ring  Worm,  46 

Head  Dice,  4,878 

Rody  Lice,  4 

T.upus 1 

Eczema,  .366 

Acne,  ,345 

Other  miscellaneous  skin  affections 301 

DEFORMITIES. 

Pupils  renorted  as  having  deformities,  

Hunchback,  20 

Club-foot 76 

Curved  spine 185 

Ankylosed  .ioint 31 

Harelip 42 

Cleft  plate,  140 

Miscellaneous  deformities 1,1.51 

MALNUTRITION. 

Pupils  with  s\d)-normal  nutrition 

Slight 7, ,544 

Marked 1.034 


OUA  RA  NTTNAIiLE  DISEASES. 

Pupils  in  school  that  should  have  been  in  quarantine. 


Chicken  jiox 04 

Whooping  cough 22 


22,874  4.9% 


789 


755 


6,296 


1,645 


8., 578 


56 
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COOPERATION  OF  TEACHERS. 

Among  the  most  hopeful  features  of  school  inspection  are  the  ac- 
tive interest  taken  by  the  teachers  and  the  faithful  records  made  by 
them  of  evidence  of  improvement  after  treatment  is  secured. 


TEACHERS’  FOLLOW-UP  REPORTS,  1914-1.5. 


Pom-th  Class  School  Districts. 


Total  number  of  schools  having  medical  inspection. 

Total  number  of  pupils  inspected,  VViUr" 

Total  number  of  pupils,  tre.atment  advised  by  letter, 

Teachers  returning  reports  at  end  of  term 

Pupils  included  in  reports  returned 

Pupils  reported  treated,  

Pupils  reported  not  treated,  

Pupils  reported  with  no  record  of  treatment,  .. 

Pupils  died  during  term,  

Pupiis  reported  improved  by  treatment 

Per  cent,  of  treated  pupils,  improved,  

Pupils  reported  unimproved  by  treatment,  

Per  cent,  of  treated  pupils,  unimproved,  

Pupils,  results  of  treatment  not  stated  by  teacher. 
Per  cent,  of  treated  pupils,  results  not  stated,  . 


54,941 

160,249 

27.245 

107 


17,097 
469,199 
,304,610 
13,863 
242,. 542 


52,405 

525 

■i’oii 


78.3% 

§22.6% 

66.1% 

11.2% 


95.4% 


0.9% 

3.7% 


DEFECTli  TREA.TED 


Vision,  

Hearing,  

Breathing 

Teeth 

Tonsils.  

Cervical  glands,  

Tuberculosis — lungs,  . 
Tuberculosis — glands. 
Tuberculosis — bones,  . 
Tuberculosis — joints,  . 

Nervous  diseases,  

Skin  diseases,  

Deformities 

Nutrition,  

Miscellaneous  defects. 


*TotnI. 

Improwfl . 

Tjuimprovpfl . 

10,941 

6,899 

508 

1..321 

762 

162 

1,190 

724 

79 

45.119 

4.5,119 

0 

6,844 

4,373 

298 

1,1.53 

665 

40 

89 

37 

17 

92 

54 

14 

6 

0 

3 

20 

7 

1 

168 

88 

34 

1.50 

116 

8 

12 

5 

1 

178 

107 

20 

2.641 

2,, 506 

43 

5Th,it  is  S2  6 per  cent,  of  the  pupils  for  whom  returns  are  made  in  the  reports  of  the  teachers  It 
will  he  seen'  that  for  some  89,000  of  those  for  whom  treatment  was  recommended  we  really  have 
no  information  concerning  treatment  or  its  outcome.  If  we  had  full  reports  the  pereenta.ge  of 

tho«p  treated  probably  would  be  at  least  as  high  as  this.  , , , ^ i.  ^ p 

nn  many  eases  results  of  treatment  were  not  stated  by  teachers  reporting,  hence  total  of 

“Improved”  and  “Unimproved”  dose  not  equal  “Treated.” 


An  interesting  observation  may  be  made  by  arranging  the  percent- 
age of  certain  defects  in  tabular  form  for  four  years,  showing  an 


apparent  lessening  of  defects  found. 


Total  number  inspected 

Percentage  of  defective  pupils,  

Percentage  of  pupils  having  defective  vision 

Percentage  of  pupils  having  defective  hearing,  ..... 
Percentage  of  pupils  having  defective  nasal  breath- 
ing  

Percentage  of  pupils  having  enlarged  cervical 

glands 

Percentage  of  pupils  having  enlarged  tonsils 


1911-12 

1912-13 

1913-14 

1914-15 

145,499 

305,372 

377,079 

469,199 

76.7 

74.9 

72.7 

71.5 

2^.0 

27.0 

24.2 

17.9 

3.4 

2.9 

3.3 

3.3 

10. S 

3.4 

5.7 

4.9 

8.7 

6.9 

5.9 

4.9 

35.1 

28.5 

28.0 

26.2 

It  is  difficult  to  give  any  adequate  idea  of  the  amount  of  good  that 
may  be  accomplished  by  careful  medical  supervision  of  school  chil- 
dren. Of  course,  we  all  see  in  this  work  conservation  of  the  health 
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of  the  pupil.  Health  workers  occasioually  are  carried  a little  too 
far  toward  the  side  of  lessening  communicable  disease  and  overlook 
the  great  value  of  inspection  in  helping  rear  a sturdier  stock  of  chil- 
dren. The  school  man  and  the  broad  gauge  health  worker,  however, 
see  in  the  detection  and  early  correction  of  defects  the  removal  of 
life  handicaps,  the  promotion  of  school  progress,  not  only  for  the 
particular  pupil,  but  through  the  progress  of  that  pupil  the  advance- 
ment of  an  entire  school  that  may  have  been  held  back  because  of  the 
handicajjped  laggard. 

One  can  hardly  discuss  school  medical  inspection  without  entering 
into  the  sanitary  conditions  which  surround  pupils,  and  for  this  rea- 
son, I take  it,  the  School  Code  of  Pennsylvania  combines  the  two  pro- 
cedures under  the  one  officer  known  as  a Medical  Inspector.  The 
sanitary  lessons  that  may  be  impressed  by  school  inspection  are  far 
reaching  in  character  and  their  influence  cannot  be  determined  with 
any  degree  of  accuracy.  The  defects  we  find  in  pupils  seem  to  be 
noted  less  often  even  with  the  number  of  inspections  increasing. 
This  would  tend  to  show  progress  and  that  probably  the  sanitary 
lessons  learned  through  health  inspection  are  being  appreciated  even 
as  rapidly  as  inspection  itself.  On  every  hand  in  districts  where 
children  get  their  first  lessons  in  hygiene  of  the  mouth,  careful 
cleansing  of  the  teeth,  etc.,  we  see  a reflection  of  these  lessons  in  the 
parents  and  grown  up  brothers  and  sisters  at  home.  They  take  the 
lessons  from  these  little  folks  and  apply  what  we  have  impressed 
upon  the  younger  children.  Where  school  grounds  and  buildings 
are  placed  in  proper  sanitary  condition,  the  improvement  is  soon 
reflected  in  the  homes  of  the  community.  The  barn  yards,  the  privies, 
and  the  dwelling  house  all  show  evidence  of  this  sanitary  teaching 
and  I am  often  told  of  pupils  who  make  “fresh  air  cranks”  out  of 
their  parents. 

The  school  age  is  the  susceptible  age  and  I believe  that  there  is 
no  time  in  life  when  sanitary  lessons  are  so  quickly  and  so  thor- 
oughly appreciated  as  during  early  school  life,  and  certainly  there 
is  no  greater  opportunity  to  reach  two  or  three  generations  at  one 
time  than  that  given  by  very  young  children  in  the  public  schools. 

Our  inspectors  invariably  give  short  talk  to  pupils  in  the  presence 
of  the  teacher  before  beginning  the  school  inspection  and  perhaps 
if  they  were  to  accomplish  nothing  more  than  to  fire  young  children 
with  the  enthusiasm  of  cleanliness  of  the  mouth  they  would  much 
more  than  earn  for  the  State  the  small  amount  it  costs  to  send  a 
doctor  to  every  school  once  or  twice  a year.  In  Pennsylvania  we 
are  required  to  send  doctors  to  the  schools  in  the  rural  districts. 
We  have  not  yet  reached  the  stage  where  we  have  enough  money 
available  to  send  follow-up  nurses  to  the  homes  of  pupils  and  to  make 
frequent  return  visits  to  the  school  buildings.  We  shall  some  day 
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come  to  this  sort  of  further  elaboration  of  our  work  and  rvhen  we 
cau  do  so,  much  more  will  be  accomplished. 

We  continue  to  receive  many  encouraging  communications  from 
teachers  and  parents,  as  well  as  from  school  directors.  The  follow- 
ing note  from  Mrs.  Sharpe,  of  Mill  Creek  Township,  Erie  County,  is 
typical  of  the  replies  we  get  concerning  improvements  in  pupils: 

“The  majority  of  children  examined  were  benefited  by  it.  The  trouble  and  expense 
of  the  examination  of  the  school  was  more  than  repaid  in  the  benefit  derived  by  one 
child,  No.  64,730.  She  was  positively  stupid  in  her  recitations  and  was  failing  in 
her  grade. 

“Upon  the  report  of  the  iMedical  Inspector  of  our  school  she  was  operated  on  in 
our  local  hospital  and  notwithstanding  her  loss  of  time,  she  has  completed  with  ease 
two  years’  work  in  less  than  one  year’s  time  ; proving  that  a bright  mentality  can  be 
fog.ged  by  special  conditions  that  can  be  remedied  and  the  helpfulness  of  this  work.” 

The  only  distressing  feature  about  school  medical  iuspection  at  the 
present  time  is  that  the  State  is  not  in  a position  to  do  enough  in  the 
way  of  correcting  defects  found  in  pupils.  Letters  frequently  come 
to  us  asking  for  help.  In  a great  many  instances  we  have  been  able 
to  secure  it  either  through  the  local  poor  authorities  for  the  district 
in  which  the  school  is  located  or  by  referring  the  case  through  our 
school  inspector  or  county  medical  inspector  to  some  local  charitable 
organization  or  to  some  society  in  the  church  with  which  the  family 
happens  to  be  connected.  One  of  the  saddest  of  these  notes  is  here- 
with reproduced; 

“Dr.  S.  G.  Dixon, 

“Dear  Sir; 

“Yours  at  band  concerning  my  little  girls.  I am  going  to  ask  a favor  of  you. 
Please  don’t  think  I am  a beggar,  for  I hate  to  ask  you,  but  since  the  state  has 
went  this  far.  won’t  you  please  send  me  a little  money  to  help  in  this?  For  I would 
like  to  care  for  my  girls.  They  are  two  of  my  triplets.  They  are  eight  years  old. 
We  are  poor,  have  had  ten  children.  My  husband  is  not  strong.  He  has  been  sick 
and  so  much  bad  weather  that  we  certainly  would  appreciated  something  from.  you. 
Please  let  me  hear  from  you  by  retiirn  mail  with  something  to  help  me  or  my  girls. 
May  God  bless  you  for  it.” 

Appeals  of  this  sort  necessarily  show  that  in  the  Fourth  Class  dis- 
tricts great  need  will  be  found  for  providing  relief  and  the  time  will 
certainly  come  when  w’e  shall  have  to  provide  for  these  schools  the 
same  sort  of  dental  care  and  clinical  care  that  is  now  being  given  in 
the  large  first  class  districts.  Probably  for  dental  work  and  eye 
work  something  in  the  line  of  a traveling  clinic  might  be  considered 
as  a practical  means  of  reaching  the  poor  in  remote  sections  of  the 
State  and  offering  them  proper  skill  in  remedying  eye  conditions  and 
correcting  insanitary  conditions  about  the  mouth  and  teeth  and  per- 
haps even  in  offering  some  operative  interference  in  children  suf- 
fering from  adenoids  or  enlarged  tonsils. 

In  order  that  a complete  report  of  the  work  of  school  inspection 
may  be  pre.sented  the  following  statistical  summary  concerning  the 
sanitary  survey  made  by  Medical  Inspectors  and  Health  Officers  of 
the  Department  is  also  included.  In  explanation  of  this  it  should 
he  added  that  in  Fourth  Class  Districts  which  decline  medical  in- 
spection a sanitary  survey  of  the  schools  is  nevertheless  undertaken. 


10 


STATISTICS  OF  THE  SANITARY  INSPECTION  OF  SCHOOL 
BUILDINGS  AND  GROUNDS  IN  FOURTH  CLASS  DIS- 
TRICTS. 


School  Year  1914-15. 

Districts  having  Sanitary  Inspection  by  State  Inspectors, 


By  School  Medical  Inspectors,  2,1S4 

By  Health  (Jfficers  or  County  Medical  In- 
spectors,   -19 


Total,  Per  Cent. 
2,353 


.SCHOOL  OK  CLASS  ROOMS. 

Total  rooms  Inspected  by  State  Inspectors,  19,892 


By  School  Medical  Inspectors,  17,823 

By  Health  Officers  or  County  Medical  In- 
spectors,   2,069 

Rooms  having: 


Less  than  15  sq.  ft.  floor  surface  per  pupil,  

T-pss  Tli;m  Dll  ft  nir  spnup  ppr  pupil,  

1,416 

. . . 2,728 

10,194 

6, .387 

r.io-lit  nrlniiffpd  in  frcmt  of  spntpfl  pupils,  

1,088 

Light  area  less  than  207o  of  floor  surface,  

8,368 

7.1 

13.7 

51.2 

32.1 
5.5 

42.1 


SCHOOL  BUILDINGS. 

Total  School  Buildings  Inspected  by  State  Inspectors,  .... 

By  School  Medical  Inspectors,  

By  State  Health  Officers,  

Single  room  buildings  inspected 

Multiple  room  buildings  inspected,  

Buildings  sanitary  in  all  particulars,  ...' 

Buildings  iusanitai-y  in  one  or  more  ])oints. 

Buildings  Having: 

No  adjustable  seats  or  foot  stools  in  use,  ... 

Ordinary  stoves  in  use,  un jacketed 

Mi)deru  single  room  ventilating  heaters  in  use. 

No  thermometer  in  use,  

No  provision  to  keep  warm  air  moist,  

No  fresh  air  inlets  at  stove  or  furnace,  

Fresh  air  inlets  subject  to  contamination,  ... 
iMeehanical  (fan)  system  of  ventilation  in  use, 

Windows  the  only  means  of  ventilation,  

Not  open  during  session,  

Ventilation  boards  or  shield  not  in  use, 


11.0. 36 
1,489 

10,026 

2,505 

180 

12..  336 


12,525 


8,843 

4,842 

2,705 

4,677 

7,996 

8,485 

3)32 

146 

9,315 

90,3 

7,033 


1.5 

98.5 

70.6 

38.6 

21.6 

37.3 
63.8 
67.7 

2.6 

1.7 

74.4 
7.2 

.56.1 


BUILDINGS  OF  MORE  THAN  ONE  STORY,  

Exit  doors  do  not  open  outward 

No  iron  tire  escapes  provided,  

WATER  SUPPLY  ETC. 

Unsafe,  ; 

Menaced  by  surface  drainage,  928 

Menaced  by  privy  vault,  cesspool,  or  manure 
seepage,  261 


Insanitary  water  container  in  use,  

Container  not  iiroperly  cleaned  and  relilled 

Public  or  municipal  water  supply  in  use,  

Sanitary  drinking  fountain  in  use,  

Common  drinking  cup  still  in  use, 

Common  towel  in  use,  

/'L.4Y  GROUNDS. 

Insanitary,  

PRIVIES. 

Separate  accommodations  not  jirovided  for  each  sex,  .. 

Entrances  not  legally  screened,  

Privies  unclean 

Base  not  tightly  closed 

Insanitary  vaults 

Vaults  full 

I.ime  or  other  disinfectant  not  used  

PLUSH  CLOSETS. 

Modern  flush  closets  in  use,  

Plush  closets  unclean,  

Flush  closets  impi'operly  trapped  and  vented,  


1,,585 

214 

1,371 


1,015 


3,140 

5„5S7 

1,198 

1,162 

4,664 

4,814 


1,568 


64 

5,803 

2,816 

6.409 

9,000 

3,855 

6,152 


601 

10 

81 


8.1 


25.1 
44.6 

9.6 

9.3 

37.2 
38.4 


12.5 


0.5 

46.3 

22.5 

51.2 

71.8 

30.8 
49.1 


Plate  I.  Showing  a part  of  the  Exhibit  of  the  Department  at  San  Francisco. 
In  the  Foreground  the  Model  of  the  I.ayont  of  .a  Rural  School. 
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Plate  II.  Models  Illustrating  Good  and  Faulty  Postures  of  School  Children,  Ac- 
cording to  the  Chairs  and  Tables  in  Use. 


COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH 

SCHOOL  PLOT  EXHIBITED  AT  SAN  FRANCISCO  1915 


RURAL  SCHOOL  BUILDING  AND  PLAY  GROUND 


••.  •■}•>  • *j  X.  ■ - ■ *0^rj  \_ 


/‘i"  V L ,vr?y  -’ i'“TiS'.’ 
r-'i"  iV2Ki.”^‘.'iir  ' 
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The  Department  of  Health  was  asked  by  the  Commission  charged 
with  the  representation  of  Pennsylvania  at  the  Panama-Pacific  In- 
ternational Exposition  at  San  Francisco,  during  1915,  to  prepare  an 
educational  public  health  exhibit  and  to  present  particularly  rural 
school  hygiene,  tuberculosis  sanatorium  and  dispensary  work,  and 
epidemic  work,  with  particular  reference  to  sanitary  engineering. 
This  request  was  somewhat  belated,  l)ut  an  extensive  exhibit  was 
rather  hurriedly  prepared  and  installed  in  the  Educational  Building 
at  the  Panama-Pacific  Exposition  a short  time  after  the  formal  open- 
ing. 

In  the  exhibit  of  the  Department  great  attention  was  attracted  by 
the  layout  suggested  in  a relief  model  for  a rural  school  built  on 
a suitable  site  and  provided  with  well  designed  grounds.  This  model 
appears  in  the  photograph  which  shows  that  j)art  of  the  exhibition 
hall  and  is  here  reproduced.  To  the  plot  fdan  from  which  this  model 
was  built  we  have  added  in  the  diagram  a layout  of  half  an  acre 
arranged  for  teaching  various  phases  of  agriculture.  It  would  seem 
that  in  a few  years  any  rural  school  with  suitable  grounds  could  be 
laid  out  in  a similar  fashion.  Probably  the  lessons  imj>resse<l  by  the 
teacher  in  having  the  older  boys  and  girls  interpret  such  a suggestive 
jdan  and  by  having  them  add  systematically  year  Iw  year  something 
toward  the  consummation  of  the  plan  woubi  be  worth  more  in  the 
education  and  health  of  the  pujfils  tlmn  would  be  much  of  the  book 
knowledge  acquired  while  bending  over  a desk. 

In  almost  every  rural  community  enough  local  pride  and  sentiment 
can  be  developed  to  have  the  pupils  and  those  who  have  recently  been 
pupils  of  the  school  gather  together  from  time  to  time  during  the 
summer  vacation  season  and  take  care  of  the  school  grounds  and 
shrubbery.  We  are  coming  more  and  more  to  urge  the  use  of  all 
school  buildings  as  recreation  and  civic  centres.  If  buildings  and 
grounds  are  made  attractive  and  kept  in  good  sanitary  condition 
movements  of  this  sort  are  much  more  apt  to  be  successful. 

The  photograph  also  shows  near  the  model  of  a school  four  figures 
prepared  to  demonsHate  proper  and  improper  postures  taken  by 
children  in  school  according  to  the  chairs  and  desks  which  are  given 
them  to  use.  This  group  attracted  many  visitors  and  is  here  again 
presented  in  another  idiotograph  with  the  details  more  obvious. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


N©.  Date. 


Subject. 


1. 

July. 

i9ce, 

2. 

Aug., 

1909, 

3. 

Sept.. 

1909, 

4. 

Oct., 

1909, 

6. 

Nov., 

1909, 

6. 

Dee., 

1909, 

7. 

Jan.,’ 

1910, 

8. 

Feb., 

1910, 

9. 

March, 

1910, 

10. 

April, 

1910. 

11, 

May, 

1910, 

12. 

June, 

1910, 

13. 

July, 

1910, 

14. 

Auk.. 

1910, 

15. 

Sept.. 

1910, 

16. 

Oet., 

1910, 

17. 

Nov,, 

1910, 

18. 
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For  efficiency,  a public  health  organization  in  a representative 
form  of  government  should,  in  my  opinion,  be  directed  by  one  versed 
in  practical  and  sanitary  medicine  as  well  as  in  Sanitary  Engineer- 
ing; a little  training  in  Entomology  and  Geology  would  add  to  the 
efficiency  of  the  executive.  The  Director  should  be  clothed  with 
great  police  powers.  The  foundation  of  the  organization  should  be  a 
statistical  division  including  vital,  morbidity,  and  marriage  sta- 
ti.S'tics.  Cooperating  and  depending  upon  this  statistical  division, 
a medical  division  should  be  established  headed  by  a medical  chief, 
with  an  experience  of  at  least  ten  years  in  general  and  special  hos- 
pital work  and  in  epidemiology.  The  medical  associates  should  be 
those  fitted  for  bureau  work  and  for  field  service  throughout  the 
territory  over  which  the  Department  has  jurisdiction. 

Independent  of  the  responsibilities  generally  recognized  as  belong- 
ing to  a Medical  Division,  it  is  essential  for  the  best  work  to  have 
a system  of  hospitals  for  certain  communicable  diseases.  In  con- 
nection with  the  Department  there  should  be  a corps  of  Sanitary 
Engineers,  a well-equipped  laboratory  with  workers  in  Pathology, 
P>acteriology,  and  Chemistry. 

Divisions  for  Tuberculosis  Sanatoria,  Dispensaries,  and  for  the 
distribution  of  such  Biological  Products  as  are  necessarily  required 
should  also  be  established. 

Another  important  division  should  be  one  on  Housing,  headed  by 
a broadly  educated  medical  man  or  a Sanitary  Engineer. 
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To  promote  economy  and  efficiency  in  all -the  other  Divisions  the 
Department  must  have  a technical  Purchasing  and  Bookkeeping  Di- 
vision. 

With  the  divisions  already  mentioned  it  is  desirable  that  there 
should  be  one  on  Foodstiill's  and  Drugs,  including  of  course  Milk 
Hygiene,  and  all  these  should  be  accompanied  by  a Division  of  Educa- 
tion and  Publicity,  for  in  a representative  form  of  government  the 
police  medical  laws  cannot  be  readily  enforced  if  they  are  far  in 
advanee  of  the  intelligence  of  the  people.  The  publications  of  the 
division  should  be  both  medical  and  literary,  and  as  important 
as  any  is  the  utilization  of  the  newspapers,  as  they  are  the  only  pub- 
lishing channel  that  reaches  every  lireside. 

My  personal  experience  has  also  impressed  me  with  the  great  ne- 
cessity in  doing  school  medical  inspection  and  in  handling  communi- 
cable diseases,  of  having  a well  disciplined  staff  of  licensed  nurses; 
they  may  not  only  teach  the  children  in  schools  but  also  teach  the 
poor  in  their  homes. 

With  this  discussion  of  the  suggested  divisions  of  the  organization 
we  can  better  understand  the  place  of  the  Sanitary  Engineer  in  public 
health  work. 

Through  the  Statistical  office,  or  Division,  the  Medical  Division 
receives  information  of  the  undue  prevalence  in  any  community  of 
the  State  of  infectious  diseases  such  as  are  transmitted  by  water, 
milk,  or  foodstutfs.  The  Sanitary  Engineer  often  plays  a most  im- 
portant part  in  ovei'coming  the  trouble. 

While  the  medical  ius])ector  is  analyzing  samples  of  water  and 
milk,  and  studying  the  movements  of  the  individual  persons  who  have 
been  ill,  and  the  character  of  the  food  supplied  to  them,  the  Sani- 
tary Engineering  stall  traces  the  source  of  these  supplies  and  their 
ultimate  distribution  in  the  infected  territory.  The  Sanitary  En- 
gineer often  definitely  locates  the  source  of  infection,  particularly 
when  the  public  water  supplj^  is  at  fault.  His  services  may  always 
he  employed  with  advantage  in  the  enforcement  of  such  sanitary  re- 
forms as  may  be  required  to  wipe  out  the  source  of  danger  and  in 
planning  for  the  elimination  of  further  dangers  from  it.  It  is  only 
when  the  Engineering  Department  cooperates  closely  with  the 
various  othei-  sub-divisions  of  a public  health  organization  that  the 
executive  officer  may  properly  control  and  combine  their  efforts,  di- 
rect their  several  separate  plans  of  investigation,  harmonize  their 
results  and  do  the  Slate’s  work  economically  and  effectively. 

The  medical  officer  and  the  sanitary  engineer  must  work  together 
in  held  epidemics,  ])articu1arly  of  watei--borne  disease;  let  this  be 
direct  or  indirect.  The  medical  officer  takes  precedence  and  reviews 
with  local  medical  men  or  health  officials  both  the  probable  source 
of  infection  and  obscure  cases  of  Ihe  disease.  An  engineer  follows 
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and  ‘enforces  disinfection  procedure  as  well  as  abatement  of  nui- 
sances detrimental  to  health  and  such  a general  sanitary  clean-up 
as  may  be  required.  From  the  coordinated  studies  of  the  medical 
and  sanitary  engineering  services  of  a Department  the  execmtive 
officer  naturally  draws  his  inference  upon  which  he  ba.ses  judgment 
and  plans  reforms,  determines  results  and  anticipates  further  needs. 

Profiting  by  the  strictly  medical  experience  gained  in  the  suppres- 
sion of  epidemics  of  water-borne  disease  and  the  results  of  bac- 
teriological re.search,  the  sanitary  engineer  investigates  and  studies 
the  water  supi>lies  of  the  State  generally  and  the  watersheds  of  such 
supplies  for  the  purpose  of  protecting  and  furnishing  a potable  water 
to  the  people  and  for  the  purpose  of  preventing  the  occurrence  of  epi- 
demics in  large  centres  of  population. 

A very  large  part  of  the  activities  of  the  sanitary  engineer  in  a 
health  organization  consists  in  making  those  studies  for  the  executive 
officer  that  enable  bim  to  determine  when  waterworks  and  sewerage 
works  are  properly  planned  in  the  interest  of  public  health.  It  is 
from  these  preliminary  investigations  by  the  engineer  that  the  exe- 
cutive officer  determines  whether  the  capacity  of  particular  water- 
works or  sewerage  works  is  sufficient  for  present  and  future  needs 
and  are  planned  with  sufficient  safeguards  of  the  public  health.  In 
studies  of  this  type  the  engineer  frequently  needs  the  aid  of  lab- 
oratory skill  and  scientific  interpretation,  in  order  to  enable  the 
executive  officer  to  advise  concerning  the  type  of  construction  and 
character  of  the  plant  most  likely  to  bring  about  desired  purification 
or  pass  final  judgment  on  plans  submitted. 

Another  important  activity  of  the  engineer  in  a health  organiza- 
tion is  supervision  of  water  and  sewage  works  after  they  are  built 
in  order  to  hold  responsible  local  officials  up  to  the  highest  degree 
of  perfection  in  the  care  and  operation  of  the  plant.  Just  as  a chain 
is  no  stronger  than  its  weakest  link  so  is  the  water  plant  or  sewage 
plant  no  safer  than  the  staff  of  its  operators.  Proper  supervision 
may  prevent  disastrous  results  and  in  this  supervision  the  engineer 
constantly  needs  the  laboratory  worker  associated  with  him  at  his 
elbow. 

In  Pennsylvania  no  system  of  water  supplies  or  sewers  and  no 
sewage  disposal  plant  may  be  constructed  or  extended  until  the  plans 
and  sj>ecifications  therefor  have  first  been  submitted  to  the  Depart- 
ment of  Health,  carefully  studied  by  the  Division  of  Sanitary  En- 
gineering, and  approved  by  the  Commissioner  of  Health. 

The  Sanitary  Engineer  also  patrols  the  watersheds,  and  in  his  pa- 
trol of  the  watersheds,  seeks  out  and  abates  all  possible  sources  of 
pollution.  In  the  general  work  the  medical  staff  of  the  Department 
follows  up  the  work  of  the  engineer  by  consulting  and  studying 
laboratory  reports  and  by  careful  supervision  of  the  prevalence  of 
disease  in  the  various  municipalities  and  water  districts. 
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Coordinatiou  is  tiae  key-note  of  the  successfully  organized  public 
health  department  and  the  sanitary  engineering  division  is  one  strong 
arm  in  such  an  organization,  and  when  properly  coordinated  and 
utilized  is  of  incalculable  value.  Let  us  take  for  example  the  plan 
of  organization  worked  out  in  the  Commonwealth  of  Pennsylvania. 
You  will  note  in  the  scheme  of  organization  that  the  engineer  derives 
his  authority  directly  from  the  Commissioner  of  Health  and  reports 
directly  to  him ; that  he  is  relieved  of  the  details  of  purchasing  his 
supplies  and  doing  his  own  bookkeeping;  that  he  works  side  by 
side  with  the  Medical  Division  and  the  other  important  executive  di- 
visions of  the  organization,  any  branch  of  which  may  instantly  be 
called  on  for  aid  and  cooperative  work. 

The  Pennsylvania  Department  of  Health  in  the  very  beginning  of 
its  activities  conceived  the  present  plan  of  organization  and  later 
worked  it  out  in  detail.  The  Commissioner  of  Health  has  never  at 
any  time  hesitated  to  use  the  Engineering  Division  or  any  other 
Division  of  the  Department  for  the  purpose  of  ferreting  out  public 
health  troubles. 

The  need  for  a sanitary  engineer  in  a public  health  organization  is 
now  generally  recognized.  A number  of  our  states  have  one  or  more 
sanitary  engineers  connected  with  their  public  health  organization 
and  in  several  of  the  other  states  the  question  is  being  considered. 
Ten  years  ago  Pennsylvania  recognized  this  need  and  in  the  reor- 
ganization of  her  public  health  force  which  occurred  at  that  time, 
legal  provision  was  made  for  the  employment  by  the  Commissioner 
of  Health  of  such  engineering  assistance  as  might  be  necessary  to 
carry  on  the  work  of  the  Department. 

A Chief  Sanitary  Engineer  was  appointed  and  an  Engineering  Di 
vision  organized  in  the  Department.  This  Division  has  increased  in 
size  until  now  it  contains  more  than  one  hundred  trained  employees, 
all  giving  their  entire  time  to  the  sanitary  features  of  Pennsylvania’s 
health  work  and  laboring  with  the  medical  forces  and  other  forces 
of  the  Department. 

With  a population  of  more  than  eight  millions  and  an  extremely 
varied  surface  area  of  about  forty-five  thousand  square  miles,  Penn- 
sylvania has  need  for  this  engineering  organization  which  is,  I be- 
lieve, larger  than  that  maintained  by  any  other  of  our  states. 

The  protection  of  the  purity  of  the  waters  of  the  State  is  the  funda- 
mental work  of  the  Engineering  Division.  This  is  accomplished  by 
preventing  the  entrance  of  sewage  into  the  streams  and  by  the  puri- 
fication of  water  furnished  to  the  public  from  polluted  supplies  or 
else  by  requiring  that  water  be  obtained  from  uncontaminated 
sources. 

The  importance  of  this  work  is  self-evident,  as  an  adequate  supply 
of  pure  water  is  necessary  in  every  municipality.  The  urban  popu- 
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latiou  of  oui-  country  is  iiicreasiug  and  with  that  comes  a propor- 
tionate increase  in  the  amount  of  water  used  by  each  individual.  The 
quantity  of  water  which  can  be  procured  from  unpolhited  sources  is 
generally  insufficient  for  the  needs  of  our  modern  cities.  It  follows, 
therefore,  that  the  large  surface  streams  will  be  used  more  and  more 
as  sources  of  public  water  supply.  These  streams  are  usually  con- 
taminated and  their  uncontrolled  use  would  cause  an  increase  in  the 
occurrence  of  water-borne  diseases,  such  as  typhoid  fever  and  bacil- 
lary dysentery.  While  it  is  true  that  polluted  water  can  be  puri- 
lied  it  is  equally  true  that  purification  works  occasionally  fail  in 
iheir  function  and,  therefore,  cannot  be  considered  an  adequate  safe- 
guard. The  only  sure  remedy  is  to  remove  the  cause  and  to  restore 
all  streams  to  as  cleanly  a condition  as  is  practicable  by  the  employ- 
ment of  modern  methods  of  stream  protection ; in  other  words,  by 
preventing  the  discharge  of  raw  sewage  and  other  polluting  material 
into  the  streams. 

A law  pas.sed  by  the  General  Assembly  in  1905,  entitled  “An  Act 
to  Preserve  the  Purity  of  the  Waters  of  the  State  for  the  Protection 
of  the  Public  Health,”  furnishes  the  Pennsylvania  Department  of 
Health  with  the  necessary  authority  for  carrying  on  this  great  work. 
The  Engineering  Division  bases  its  operations  upon  the  provisions 
of  this  law. 

This  Act  prohibits  the  discharge  of  sewage  by  individuals  into 
any  stream  or  other  body  of  water  in  the  State  and  also  requires 
all  municipalities  wishing  to  establish  sewer  systems  or  desiring  to 
extend  existing  sewer  systems  to  secure  a permit  therefor  issued 
upon  unanimous  agreement  of  the  Governor,  Attorney  General,  and 
Commissioner  of  Health.  These  permits  stipulate  such  conditions 
as  may  be  necessary  to  subserve  the  general  interests  of  the  public 
health. 

This  law  also  forbids  the  construction  of  waterworks  for  the  sup- 
ply of  water  to  the  public,  whether  by  companies  or  by  municipal 
corporations,  unless  a written  permit  shall  have  first  been  obtained 
from  the  Commissioner  of  Health  and  under  such  stipulations  that 
the  supply  may  not  be  prejudicial  to  public  health. 

A great  deal  of  study  and  investigation  of  an  engineering  nature 
is  required  for  carrying  out  the  provisions  of  this  law.  The  permits 
issued  by  the  State  authorities  cannot  be  arbitrary  decisions.  They 
must,  to  be  of  value  and  to  carry  out  the  intent  of  the  law,  be  based 
upon  sound  engineering  judgment.  Over  two  thousand  separate 
studies  and  engineering  investigations  have  already  been  made  in 
connection  with  the  administration  of  this  law.  From  the  organiza- 
tion of  the  Department  to  the  present  time  sewerage  conditions  have 
been  studied  in  over  four  hundred  and  fifty  separate  municij)alities 
and  townships  in  the  State  and  nine  hundred  and  forty  permits 
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granted  as  prescribed  by  law.  Everyone  of  these  permits  was  is- 
sued after  a personal  investigation  by  officers  of  the  Department  and 
contains  such  stipulations  as  were  considered  essential  for  the  pro- 
tection of  the  public  water  supplies  and  necessary  to  subserve  the 
general  interests  of  the  public  health.  Two  hundred  and  twenty- five 
modern  comprehensive  sewer  systems  for  municipalities  and  ninety- 
seven  sewage  treatment  plants  have  been  built  under  these  permits 
and  many  others  are  about  to  be  constructed.  Seven  hundred  and 
eighty  permits  for  waterworks  construction  have  been  issued  con- 
trolling the  supply  of  water  to  over  seven  hundred  separate  mimici- 
palities  or  townships.  A field  investigation  and  study  were  also 
made  in  each  case  and  the  permits  included  such  conditions  as  were 
necessary  to  protect  the  public. 

One  hundred  and  seventeen  water  filtration  plants  are  in  operation 
supplying  purified  water  under  permits  from  the  Department  of 
Health  to  municipalities  having  a total  iJopulation  of  over  four  mil- 
lions or  approximately  half  of  the  entire  population  of  the  State. 

The  activities  of  the  Department  do  not  cease  after  a water  filtra- 
tion or  sewage  ti’eatment  plant  has  been  built  and  placed  in  opera- 
tion. Weekly  reports  covering  the  details  of  the  daily  operation  of 
the  works  are  regularly  filed  with  the  Department  of  Health  and 
these  reports  are  carefully  studied  by  experts  and  suggestions  for 
improvements  are  frequently  sent  to  the  different  municipalities.  In 
addition,  a force  of  trained  engineers  is  constantly  traveling  about 
the  State  inspecting  these  plants  at  irregular  intervals.  These  pre- 
cautions are  taken  in  order  that  the  public  may  derive  the  benefits 
that  can  only  be  secured  when  the  works  are  efficiently  maintained. 
Their  value  has  been  proven  many  times  as  the  representatives  of 
the  Department  frequently  find  that,  because  of  carelessness  or  ig- 
norance on  the  part  of  the  operators,  the  precautionary  measures 
provided  by  the  designer  of  the  plant  and  approved  by  the  State  have 
been  neglected  or  entirely  forgotten. 

The  Department’s  attention  is  directed  to  the  discharge  of  sewage 
not  only  from  public  systems  but  also  from  individual  houses  in  the 
townships  of  the  State.  A large  force  of  inspectors  is  engaged  on 
a house  to  house  inspection  in  the  rural  districts  and  especially  upon 
(he  watersheds  of  the  streams  used  as  a source  of  water  .supply. 
Nearly  half  of  the  watershed  area  of  the  twenty-eight  thousand  miles 
of  streams  in  Pennsylvania  has  been  covered  in  these  inspections. 
In  ca.se  of  pollution  of  State  waters  from  an  overflowing  privy  or 
cesspool,  from  a barnyard,  or  from  kitchen  or  bath  wastes  the  in- 
spection seeks  to  bring  about  an  abatement  of  the  pollution,  invoking 
the  aid  of  the  Courts,  if  necessary.  The  aim  of  the  Department  in 
this  matter  is  not  merely  to  secure  a temporary  abatement  but  to 
require  the  installation  of  such  apparatus  or  the  adoption  of  such 
mea.sures  as  will  cause  a permanent  abatement  of  the  menace. 


Duriug  the  year  1914  alone  104,587  ]»roperties  on  371  different 
watersheds  in  the  State  were  inspected.  Of  this  number  25,300  were 
in  an  unsatisfactory  condition;  13,107  pollutions  were  abated  on 
these  properties  in  the  course  of  the  year. 

From  the  beginning  of  the  work  of  the  Department  to  the  close 
of  the  year  1914  a total  of  739,437  properties  had  been  inspected  or 
reinspected  and  117,168  abatements  had  been  secured  through  efforts 
of  officers  of  the  Department  on  properties  scattered  throughout  the 
State.  The  effect  of  this  work  on  communities  drinking  water  from 
streams  which  previously  had  been  contaminated  by  these  pollutions 
must  be  counted  as  one  of  the  factors  that  has  reduced  the  general 
death  rate  and  especially  the  death  rate  from  typhoid  fever. 

The  Engineering  Division  also  aids  some  of  the  public  institutions 
of  the  State.  Most  of  these  have  extensive  waterworks  and  sewerage 
systems  and  a number  of  them  have  been  designed  and  constructed 
under  the  supervision  of  the  Engineering  Division,  by  means  of 
separate  appropriations  secured  from  the  Legislature  for  the  work. 
These  systems  uot  only  protect  the  health  of  the  patients  in  the  in- 
stitutions and  safeguard  the  streams  below,  but  they  have  many 
times  .served  as  models  for  similar  plants  for  villages  and  boroughs 
throughout  the  State. 

A great  reduction  in  the  death  rate  from  many  diseases  has  been 
noticeable  in  Pennsylvania.  The  reduction  in  the  typhoid  fever 
death  rate  has  been  especially  marked  and  in  the  ten  year  period 
since  the  State  Department  of  Health  was  organized  has  resulted  in 
the  saving  of  thousands  of  lives  to  the  State. 

DEATHS  FROJI  TYPHOID  FEVER  AND  FIVES  SAVED. 

1906  to  1914,  Inclusive. 

Kate  per  Calculated  deaths.  Saving  as  compared 


Year. 

Typhoid  deaths. 

100,000. 

1906  rate  obtaining. 

with  1906. 

1906 

3,917 

54.8 

1907 

3. 638 

48. 6 

3,989 

451 

1908 

2,450 

32.4 

4,064 

1,614 

1909 

1,712 

22.7 

4,140 

2,428 

1910 

1,892 

24.6 

4,216 

2,324 

1911 

1.716 

21.9 

4,291 

2,575 

1912 

1.310 

16.5 

4,367 

3,057 

1913 

1,470 

IS.l 

4.443 

2,973 

1914 

1,071 

13.0 

4,518 

3,447 

Total  saved,  IS, 869 


In  1905,  when  the  Department  began  its  operations,  Pennsylvania 
was  a typhoid  ridden  state.  The  purification  of  the  water  supplies 
and  the  improvement  in  general  sanitary  conditions  have  been 
factors  of  tremendous  influence  in  bringing  about  this  marvelous 
reduction  in  the  number  of  deaths  from  disease  so  often  water- 
borne in  origin.  This  combining  of  work  essentially  engineering  in 
nature  with  medical  work  brings  results  and  proves  the  value  and 
l»ropriety  of  utilizing  the  sanitary  engineer  in  a public  health  or- 
ganization. 
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PENNSYLVANIA  HEALTH  BULLETINS 


Ko.  Date. 


1. 

July, 

1909. 

2. 

Aug.. 

1909, 

3. 

Sopt., 

1909. 

4. 

Oct., 

1909, 

5. 

Nov., 

1909, 

6. 

Dee., 

1909, 

7. 

Jan., 

1910, 

8. 

Feb., 

1910, 

9. 

March, 

1910, 

10. 

April, 

1910, 

11. 

May. 

1910, 

12. 

June, 

1910, 

13. 

July. 

1910, 

14. 

Aug., 

1910, 

15. 

Sept., 

1910, 

16. 

Oct., 

1910, 

17. 

Nov., 

1910, 

18. 

Dec., 

1910, 

19. 

Jan., 

1911, 

20. 

Feb., 

1911, 

21. 

March, 

1911. 

22. 

April, 

1911, 

23. 

May. 

1911, 

24. 

June, 

1911, 

26. 

July. 

1911, 

26. 

Aug., 

1911. 

27. 

Sept., 

1911. 

28. 

Oct., 

1911, 

29. 

Nov., 

1911, 

30. 

Dec., 

1911, 

31. 

Jan., 

1912. 

32. 

Feb., 

1912, 

33. 

March. 

1912, 

34. 

April, 

1912, 

35. 

May. 

1912, 

36. 

June, 

1912, 

36J. 

July, 

1912, 

37. 

Aug. . 
Sept., 

1912, 

38. 

1912, 

39. 

Oct., 

1912, 

40. 

Nov., 

1912. 

41. 

Dee.. 

1912. 

42. 

Jan., 

1913. 

43. 

Feb., 

1913, 

44. 

March, 

1913. 

45 . 

April, 

1913, 

46. 

May. 

1913. 

47. 

June, 

1913. 

48. 

July, 

1913, 

49. 

Aug., 

1913. 

60. 

Sept., 

1913, 

51. 

Oct., 

1913, 

62. 

Nov. , 

1913, 

63. 

Dec.. 

1913, 

64. 

Jan., 

1914, 

55. 

Feb., 

1914. 

56. 

March. 

1914, 

28  rev.,  Apr 

.,1914, 

67. 

May. 

1914. 

68. 

June, 

1914, 

59. 

July, 

1914, 

60. 

Aug., 

1914, 

61. 

Sept., 

1914, 

62. 

Oct., 

1914, 

63. 

Nov. , 

1914, 

64. 

Dee., 

1914, 

6o. 

Jan., 

1915, 

66. 

Feb., 

Marcb, 

1915, 

67. 

1915, 

68. 

April, 

1915, 

69. 

May, 

1915, 

70. 

June, 

1915, 

71. 

July, 

1915, 

72. 

August, 

1915, 

Subject. 

The  Disease-Breeding  Power  of  House-flies;  Method  of  Prevention. 

Note  on  the  Similarity  of  Barium  Carbonate  Poisoning  and  Kables  in  Dogs. 

'J  he  Family  Physician. 

Legal  Bights  and  Tuberculosis.  The  Public  Drinking  Cup. 

The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upon 
Bacillus  'iyphosus,  Bacillus  Coil,  and  Bacillus  Anthracis. 

Keport  on  the  Effect  of  Kepeated  Injections  of  Products  of  the  Tubercle  BaclUu« 
on  Lymphatic  Organs. 

Little  Dangers  to  be  Avoided  in  the  Dally  Fight  against  Tubercnlosls. 

Ulie  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Tears*  Work 
of  the  Department. 

The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 

The  Bubonic  I^lague,  its  Origin,  Progress,  and  Means  of  Prevention. 

A Retrospective  Glance.  1.  Susceptibility  to  Tuberculosis.  D.  Purity  of  Milk.. 
3.  Bovine  Tuberculosis. 

R.xperiiiients  on  Tubercle  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

'J  he  Conservation  of  Child  Life  in  Pennsylvania. 

Obedience  to  Nature’s  I.aws  the  Primary  Defence  against  Disease. 

The  Conservation  of  Infant  Life  in  Pennsylvania. 

Pennsylvania’s  Standing  Army  of  Health. 

Producers  and  Consumers.  Peiinsylvauia’s  Tuberculosis  Schools. 

'J’he  Effect  of  Injections  of  Tauriu  upon  Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Opportunities  of  the  Country  Doctor. 

Malaria:  How  it  is  Caused,  and  How  to  Get  Rid  of  it. 

Health. 

The  Common  Fly.  How  it  develops.  Why  it  must  be  Destroyed,  and  How  to^ 
Destroy  it. 

Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

Five  years  of  Tuberculosis  in  Pennsylvania. 

Organi^jation  of  the  Peiin.sylvania  State  Department  of  Health. 

Tuberciih»sis  in  the  Country  a>  well  as  in  the  City,  a Disease  of  Bad  Honslng 
and  Lack  of  Nourishing  Pood. 

The  Preparation  of  flie  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Health. 

The  P<*iiudations  of  State  Medicine. 

Experiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  TuberculoslB. 
The  Baby  the  Most  Important  Problem  In  Modern  Life. 

Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  for 
their  Destruction. 

The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby-Saving  Show. 

Drowning. 

The  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

Getting  Close  to  the  People.  Caring  for  the  School  Children. 

Modern  Medicine  and  the  Physician. 

Battling  for  Health  at  Mont  Alto. 

Tuberculin. 

Conservation  of  Health.  An  Address  before  the  Duquesne  Chamber  of  Commerce. 
Municipal  Sanitation. 

Tuberculosis  and  our  Schools. 

The  Relation  of  the  Undertaker  to  the  Public  Health. 

What  State  Control  over  Streams  has  done  in  Pennsylvania  In  Seven  Years. 

Troy  Typhoid  Fever  Epidemic. 

The  Registration  of  Vital  Statistics  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  Law. 

Pennsylvania  Health  Legislation  of  1913. 

Health  and  Education.  An  Address  before  the  Pennsylvania  State  Educational 
Association. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  Address  before  the  Wel- 
fare Efficiency  Conference  at  Harrisburg. 

Bathing. 

Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacillus  indicating  Ite 
Influence  on  Immunity  and  Susceptibility  to  the  Tubercle  Bacillus. 

The  Waters  of  Pennsylvania.  An  Address  before  the  State  Board  of  Agriculture. 
Reproduction  and  Race  Betterment. 

The  State  Tuberculosis  Dispensary  as  a Social  Service  In  Pennsylvania. 

The  Preparation  of  the  Biological  Products  distributed  by  the  Pennsylvania 
Department  of  Health. 

Insanitary  Bath  Tubs  and  Lavatories. 

On  Housing. 

Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  In  Penn- 
sylvania. 

Progress  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a State 
Department  of  Health. 

Certain  Standards  for  Tuberculosis  Dispensaries. 

On  the  Upfollow  of  Sanatorium  Patients. 

Effective  Rural  Sanitation.  End  Results. 

Pennsylvania’s  System  of  Tuberculosis  Dispensaries. 

Present  Organization  of  the  State  Department  of  Health. 

Notes  on  Typhoid  Fever  in  Pennsylvania  for  the  Past  Nine  Team. 

Epidemic  of  Typhoid  Fever  in  Skippackville  and  Vicinity. 

Diphtheria  and  Diphtheria  Antitoxin. 

Flies  as  a Factor  in  Infant  Mortality. 

Pennsylvania  Health  Legislation  of  1915. 

On  the  Medical  Inspection  of  469,000  School  Children  in  Pennsylvania. 

The  Sanitary  Engineer  in  Public  Health  Work. 
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QUARANTINE  OF  THE  HOME  AS  PRACTISED  BY  THE 
DEPARTMENT  OF  HEALTH  IN  PENNSYLVANIA. 

A paper  read  in  the  General  Meeting  of  the  Aledical  Society  of  the  State  of  Penn- 
sylvania, Philadelphia  Session,  September  22,  1915. 

Quarantine  of  the  home  as  practised  by  the  Department  of  Health 
in  Pennsylvania  has  its  legal  basis  in  mandatory  acts  of  the  Common- 
wealth and  is  snpjilemented  by  regulations  of  the  Advisory  Board 
of  the  State  Department  of  Health  officially  promulgated.  Certain 
minimnm  standards  are  fixed  by  law  for  most  communicable  dis- 
eases and  these  minimum  standards  apply  everywhere  in  the  State, 
i and  they  may  not  he  abridged  by  local  health  authorities.  Regula- 
tions of  the  Advisory  Board  of  the  State  Department  of  Health  are 
eqnally  binding  on  all  health  authorities  throughout  the  Common- 
I wealth. 

Every  municipality,  however,  having  local  health  authorities  may 
go  as  much  beyond  these  minimnm  requirements  set  forth  in  the  Acts 
of  Assembly  and  the  regulations  of  the  Advisory  Board  of  the  State 
Department  of  Health  “as  they  may  in  good  faith  declare  the  public 
safety  and  health  demand.” 

Attempts  have  been  made  in  Pennsylvania  both  by  the  Legislature 
and  by  the  Advisory  Board  of  the  State  Department  of  Health  to 
determine  a method  of  quarantine  that  will  give  the  maximum  pro- 
tection of  public  health  with  the  minimum  disturbance  of  public  con- 
venience. Early  in  the  history  of  the  present  Department  of  Health 
it  was  recognized  that  quarantine,  as  commonly  interpreted  and  as 
ordinarily  established  for  smallpox  and  yellow  fever  and  kindred 
diseases,  was  entirely  too  drastic  a type  of  quarantine  for  general 
use  in  the  contagious  diseases  that  usually  destroy  many  more  lives 
than  do  these  more  frightful  plagues. 

As  early  as  1907  the  Advisory  Board,  called  together  for  the  pur- 
pose, adopted  rules  and  regulations  making  specific  provision  for 
two  types  of  quarantine  and  setting  forth  the  conditions  under  which 
each  type  of  quarantine  slionld  be  applied.  Specific  provision  was 
made  under  the  modified  quarantine,  then,  for  the  first  time  pre- 
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cisely  detiued  in  this  State,  for  the  wage  earner  to  continue  his  oc- 
cupation from  houses  placarded  for  certain  communicable  diseases. 

The  regulation  adopted  on  July  25,  1907,  is  as  follows: — 

ABSOLUTE  QUARANTINE. 

The  following  diseases  require  absolute  quarantine:  Bubonic 
plague,  cliolera,  lepro.sy,  smallpox,  yellow  fever,  and  typhus  fever, 
and  quarantine  shall  be  continued  until  raised  by  an  authorized  agent 
of  the  Department  of  Health. 

Absolute  quarantine  includes: — first,  absolute  prohibition  of  en- 
trance to  or  exit  from  the  building  or  conveyance  except  by  officers 
or  attendants  authorized  by  the  health  authorities,  and  the  placing 
of  guards  if  necessary  to  enforce  this  prohibition;  second,  the  posting 
of  a warning  placard,  stating  the  name  of  the  disease,  in  a con- 
spicuous place  or  places  on  the  outside  of  the  building  or  conveyance; 
third,  the  proliibition  of  the  passing  out  of  any  object  or  material 
from  the  quarantined  house  or  conveyance;  fonrtli,  provision  for  con- 
veying the  necessaries  of  life  under  careful  restrictions  to  those  in 
quarantine. 

MODIFIED  QUARANTINE. 

The  following  diseases  require  modified  quarantine:  Epidemic 

cerebrospinal  meningitis,  diphtheria,  measles,  German  measles, 
chicken  pox,  mumps,  whooping  cough,  scarlet  fever,  and  relapsing 
fever. 

Modified  quarantine  includes:  first,  prohibition  of  entrance  and 
exit,  as  in  absolute  quarantine,  except  for  certain  members  of  the 
family  authorized  by  the  health  authorities  to  pass  in  and  out  under 
certain  definite  restrictions;  second,  the  placing  of  a placard  as  in 
ab.solnte  quarantine;  third,  i.solation  of  patient  and  attendant; 
fourth,  prohibition  of  the  carrying  out  of  any  object  or  material  un- 
less the  same  shall  have  been  thoroughly  disinfected. 

Wage  Earner's  Permit.  The  wage  earner  is  allowed,  under  modi- 
fied quarantine,  to  continue  work  provided  he  or  she  at  no  time  comes 
in  contact  with  the  patient,  or  those  having  the  care  of  the  patient, 
and  that  he  or  she  has  a room  entirely  separated  from  the  patient 
and  tho.se  attending  the  same,  as  provided  in  instructions  on  isola- 
tion. In  permitting  householders  and  wage  earners  to  continue  work 
when  cases  of  diphtheria,  scarlet  fever,  or  epidemic  cerebrospinal 
meningitis  appear  upon  the  premises,  the  greatest  care  should  be 
taken  to  prevent  the  carrying  of  the  infection,  and  such  a person 
.sliall  not  be  employed  in  an  establishment  in  which  is  conducted  the 
production,  sale,  or  manufacture  of  fabrics,  wearing  apparel,  up- 
holstered furniture,  bedding  (including  also  all  processes  of  cleaning 
or  repairing  such  articles),  food  stufl's,  tobacco  in  any  form,  soda 
water,  “.soft  drinks,”  candy,  etc.  If  so  emidoyed  he  .should  leave  the 
infected  premises  after  taking  an  antiseptic  bath  and  having  his 
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clothing  disinfected  and  thereafter  remain  away  from  the  premises 
up  to  the  time  of  the  recovery,  death,  or  removal  of  the  last  patient 
and  the  disinfection  of  the  household. 

At  the  same  session  of  the  Advisory  Board  other  supplementary 
measures  were  outlined  in  some  detail  as  a part  of  quarantine  pro- 
cedure and  suitable  for  application  in  diseases  not  requiring  absolute 
quarantine,  notably  isolation. 

Absolute  isolation  as  promulgated  includes:  first,  the  confinement 
of  the  patient  and  attendants  to  one  apartment  or  suite  of  apart- 
ments, to  which  none  but  authorized  officers  or  attendants  shall  have 
admission;  second,  the  prohibition  of  passing  out  of  the  sick  room 
any  object  or  material,  until  the  same  has  been  thoroughly  disin- 
fected; third,  protection  of  the  air  of  the  house  by  hanging  a sheet, 
kept  constantly  moist  with  a disinfectant  solution,  over  the  doorway 
of  the  patient’s  room  or  rooms  and  reaching  from  the  top  of  the  door 
frame  to  the  floor. 

Modified  isolation  includes: — first,  the  confinement  of  the  patient 
and  attendants  to  one  room  or  suite  of  rooms  to  which  none  but  au- 
thorized officers  or  attendants  shall  have  admission,  but  allowing 
the  attendants  to  pass  out  of  the  room  after  disinfection  of  person 
and  complete  change  of  clothing;  second,  the  prohibition  of  passing 
any  object  or  material  out  of  the  sick  room  until  it  has  been  disin- 
fected ; third,  protection  of  the  doorway  as  before. 

Special  isolation  includes: — first,  prohibition  of  patient  from  at- 
tending any  place  of  public  assemblage;  second,  the  providing  of 
separate  eating  utensils  for  the  patient;  third,  prohibition  of  sleep- 
ing with  others  or  using  the  same  towels  or  napkins. 

At  the  same  time  full  definition  was  given  to  the  various  types 
of  disinfection. 

Disinfection  may  he  either  complete  or  partial. 

By  Complete  Disinfection  is  meant  disinfection  during  illness,  un- 
der direction  of  the  attending  physician,  of  the  patient’s  body,  of 
all  secretions,  and  of  all  discharges  of  the  patient,  and  of  all  articles 
of  clothing  and  utensils  used  by  the  patient;  and  after  recovery, 
death,  or  removal,  tiie  disinfection  of  walls,  wood  work,  furniture, 
bedding,  etc.,  by  the  Health  Officer. 

By  Partial  Disinfection  is  meant  immediate  disinfection  of  dis- 
charges or  excretions  from  the  patient,  the  dressings  used  in  the 
treatment,  the  clothing  used  about  the  infected  area,  the  beds  and 
bedding  used  by  the  person  afflicted,  and  if  requested  by  the  family 
physician  or  the  householder,  disinfection  of  the  room  occupied  by 
the  patient  during  illness. 

In  a tabular  form  we  have  conveniently  set  forth  the  type  of  quar- 
antine required,  the  disease  for  which  isolation  only  is  deemed  ad- 
visable, and  have  shown  where  placards  are  required  by  law  and  the 
various  periods  of  exclusion  from  school: — 
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Probably  in  some  of  the  diseases  for  which  absolute  quarantine 
is  required,  the  restrictive  measures  are  more  rigid  than  is  necessary 
to  limit  the  spread  of  the  disease,  and  yet  each  of  these  diseases 
is  of  such  rare  occurrence  in  this  Commonwealth  that  the  incon- 
venience of  the  few  may  well  be  insisted  upon  for  the  absolute  pro- 
tection of  the  many. 

Tlie  State  Department  of  Health  in  establishing  a new  interpreta- 
tion of  quarantine  under  the  title  “Modified  Quarantine”  took  a radi- 
cal step  in  making  provision  for  the  wage  earner  to  continue  at  his 
work  with  certain  diseases  isolated  in  his  home  but  in  so  doing  had 
distinctly  in  mind  the  fact  that  by  establishing  this  modified  quar- 
antine it  was  introducing  a procedure  which  would  not  only 
secure  the  cooperation  of  tiie  individual  householder  upon  whom  cer- 
tain restrictions  were  to  be  imposed,  but  would  at  the  same  time 
secure  the  cooperation  of  the  community  and  prevent  the  conceal- 
ment of  those  diseases  when  existing  in  mild  or  modified  form.  The 
tendency  of  quarantine  officers  to-day  is  to  regard  the  individual  who 
is  sufitering  with  the  disease  as  the  most  dangerous  agent  in  tran- 
mission  rather  than  the  individual  who  liappens  to  come  in  contact 
with  the  sick,  or  one  who  visits  or  who  nurses  the  sick. 

With  diseases,  such  as  German  measles,  cliicken  pox,  and  mumps, 
greater  freedom  is  allowed  Health  Officers  in  issuing  wage  earner’s 
permits  than  with  the  diseases  of  more  grave  import  and  believed  by 
the  public  to  be  more  readily  transmitted,  such  as  diphtheria,  scar- 
let fever,  and  meningitis.  It  is  not  always  remembered  that  the 
first  modification  of  the  Act  for  the  control  of  communicable  disease, 
i.  e.,  the  Act  of  May  14,  1909,  went  a long  way  in  reducing  the  period 
of  quarantine  and  school  exclusion  for  certain  of  the  communicable 
diseases:  for  instance,  the  Act  of  the  18th  day  of  June,  1895  made 
specific  provision  for  school  exclusion  of  tliose  afflicted  with  diph- 
theria and  all  children  of  the  household  for  a period  of  thirty  days 
suhsequent  to  recovery  (or  death)  and  disinfection  of  the  premises. 
Tlie  first  modification  of  the  Act  since  the  organization  of  the  State 
Department  of  Health  made  provision  for  reducing  this  period  to 
twenty-one  days  from  the  onset  of  illness  and  still  further  when  cer- 
tain negative  cultures  were  obtained,  a saving  in  school  attendance 
on  an  average  of  more  than  thirty  days  for  the  afflicted  and  of  fully 
tliirty  days  on  tlie  ]>art  of  house  contacts.  The  same  was  true  of 
smallpox  and  scarlet  fever  and  by  regulation  of  the  Advisory  Board, 
a minimum  quarantine  period  of  twenty-one  days  was  established 
for  measles,  German  measles,  chicken  pox,  and  mumps. 

In  the  light  of  recent  scientific  investigation,  it  appeared  that  these 
periods  for  the  last  four  diseases  might  with  safety  be  reduced; 
hence,  during  the  recent  session  of  the  Legislature  an  Act  of  Assembly 
was  adopted  cutting  down  this  period  of  quarantine  and  school  ex- 
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elusion  for  the  four  diseases  just  mentioned  to  sixteen  days  from  on- 
set and  making  provision  for  sufferers  from  scarlet  fever  to  return  to 
school  ten  days  after  disinfection  of  the  premises.  Possibly  the  six- 
teen-day period  is  longer  than  need  be  required  for  the.  individuals 
sick  with  the  disease;  and  yet  susceptible  members  of  the  household 
not  previou.sly  having  had  the  disease  have  to  be  considered  in  estab- 
lishing such  minimum  restrictions  and  for  this  reason  the  Act  pro- 
vides the  sixteen-day  period  in  order  to  catch  all  susceptible  in- 
dividuals who  might  themselves  be  exposed  in  the  dwelling  and  not 
succumb  to  the  infection  until  about  the  sixteenth  day  after  the  onset 
of  illness  in  the  first  case. 

It  will  be  recalled  by  all  physicians  that  during  the  time  when  re- 
strictive measures  have  been  in  vogue  for  premises  wherein  scarlet 
fever,  measles,  German  measles,  whooping  cougli,  or  chicken  pox  was 
being  treated  it  was  a frequent  occurrence  that  children  or  adults 
were  kejjt  in  quarantine  who  had  previously  suffered  an  attack  of 
the  particular  disease  for  which  the  quarantine  was  established. 
During  the  last  session  of  the  Legislature  specific  provision  was 
made,  in  the  Act  of  May  28,  1915,  for  the  transfer  of  pupils,  pre- 
sumably immune  to  a certain  disease  by  I’eason  of  a former  attack, 
to  other  premises  in  which  dwell  only  adults  or  adults  and  children 
who  have  suffered  with  the  particular  disease  for  which  the  transfer 
is  asked  and  to  permit  these  individuals  to  return  to  school  the  next 
day  after  such  transfer,  provided  that  evidence  satisfactory  to  the 
health  authorities  be  submitted  to  show  probable  immunity. 

This  radical  depaiffure  in  our  quarantine  procedure  will  immedi- 
ately offer  great  relief  from  restrictive  measures  heretofore  unneces- 
sarily imposed,  and  at  the  same  time  will  tend  to  bring  about  closer 
cooperation  with  the  school  authorities  because  of  the  cutting  down 
of  school  absences  owing  to  quarantine  for  these  communicable  dis- 
eases. Further,  the  requirement  of  evidence  satisfactory  to  the 
health  authorities  wall  encourage  the  keeping  of  better  statistical 
records  in  regard  to  communicable  diseases  in  children. 

In  the  larger  cities  of  the  Commonwealth,  in  some  smaller  munici- 
palities, and  in  the  rural  districts  we  have  had  medical  inspection 
of  schools  for  some  years,  and  a careful  compilation  and  filing  of 
quarantine  records  by  health  authorities.  Much  information  is  al- 
ready available  as  to  the  occurrence  of  communicable  di.seases  in  a 
large  proportion  of  the  children  of  school  age.  It  seems  but  fair  and 
just  at  this  time  that  records  thus  accumulated  sliould  be  utilized 
in  furnishing  information  satisfactory  to  health  authorities  and  mak- 
ing it  comparatively  safe  for  them  to  base  their  certificate  upon 
official  records  in  arranging  for  a transfer  of  pupils  to  other  premises 
under  conditions  set  forth  in  the  law  and  to  allow  such  individuals, 
either  pupils  or  teachers,  to  continue  their  school  work. 
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It  is  the  policy  of  the  Department  in  the  establishment  of  quar- 
antine first,  to  do  the  things  which  protect  persons  not  residing  in 
the  dwellings,  and,  second,  to  impose  such  restrictive  measures  as  may 
be  required  to  protect  other  members  of  the  family.  Our  restrictive 
measures  are  established  in  the  first  instance  for  the  protection  of 
the  community;  in  the  second,  in  cooperation  with  the  family 
doctor,  for  the  protection  of  other  members  of  the  family.  In  the 
quarantine  of  the  home  in  its  relation  to  other  homes  in  the  com- 
munity the  health  authorities  are  almost  wholly  I'esponsible  after 
the  physician  reports  the  illness,  and  the  restrictives  measures  im- 
posed lor  the  several  types  of  quarantine  for  the  various  communi- 
cable diseases  are  plainly  set  forth  in  the  law  and  in  the  regulations 
of  the  Department. 

In  rural  communities  and  in  the  small  towns  where  each  dwelling 
may  have  its  own  lawn  the  area  of  quarantine  may  extend  beyond 
the  entrance  door  and  in  convalescence  the  area  of  quarantine  may 
very  profitably  be  extended  beyond  the  doorstep,  both  to  give  the 
advantage  of  fresh  air  and  mild  exercise  for  the  convalescent  patient 
and  for  the  purpose  of  securing  more  satisfactory  cooperation  on 
the  part  of  the  nurse.  In  such  homes,  too,  it  is  sometimes  desirable 
to  set  apart  the  rooms  on  the  first  floor  as  an  isolated  section  most 
convenient  for  nursing,  thus  lessening  the  hardship  of  quarantine 
for  both  nurse  and  patient  and  getting  better  isolation  care.  A side 
door  often  affords  access  to  the  available  water  closet,  and  to  fresh 
water,  and  is  convenient  for  receiving  food  in  the  sick  room  or  pass- 
ing out  infected  dishes  while  the  remainder  of  the  dwelling  may  be 
utilized  with  safety  for  the  other  members  of  the  household. 

In  the  domestic  or  domiciliary  quarantine  the  Health  Department 
is  advisory  for  the  most  part;  the  family  physician  and  head  of  the 
household  jointly  with  the  Department  assume  the  responsibility 
so  far  as  protecting  other  members  of  the  household  is  concerned. 
It  often  happens  that  no  satisfactory  isolation  within  the  home  can 
be  secured  and  it  is  necessary  to  establish  absolute  quarantine  where 
modified  quarantine  might  have  been  sufficient  with  careful  isolation 
and  intelligent  cooperation. 

Probably  no  one  restrictive  measure  adopted  by  the  Department  of 
Health  has  been  responsible  for  so  much  intelligent  cooperation  in 
quarantine  as  has  been  the  careful  instruction  of  the  public  in  the 
details  of  modified  quarantine  and  the  conditions  under  which  it 
may  be  established  with  the  wage  earner  continuing  at  his  work. 
Our  present  quarantine  restrictions  may  perhaps  be  higher  with  some 
families  and  for  some  diseases  than  public  safety  would  absolutely 
require,  and  yet  you,  as  members  of  the  Medical  Profession,  I am 
sure,  fully  appreciate  how  necessary  it  is  to  have  uniform  rules  and 
regulations  for  all  families  and  as  nearly  as  possible  for  all  diseases 
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transmitted  in  a similar  way  in  order  to  remove  the  confusion  that 
is  apt  to  develop  in  the  minds  of  the  public  by  having  a variety  of 
rules  for  the  various  diseases  with  differing  quarantine  periods  and 
differing  restrictive  measures  for  each.  When  in  doubt  it  is  always 
the  part  of  wisdom  to  establish  measures  sufficiently  rigid  to  insure 
protection  and  in  this  particular,  I am  sure  the  Medical  Profession 
will  always  agree  with  the  Department  of  Health. 
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PENNSYLVANIA  HEALTH  BULLETINS. 


No. 

Date. 

1. 

July, 

1909, 

2. 

Aug., 

1909, 

3 

Sept., 

1909, 

i. 

Oct., 

1909, 

Nov., 

1909, 

6. 

Dec., 

1909, 

7. 

Jan., 

1910, 

8. 

Feb., 

1910, 

9. 

March, 

1910, 

10. 

April, 

1910, 

11. 

May. 

1910, 

12. 

June, 

1910, 

13. 

July, 

1910, 

14. 

Aug., 

1910. 

15. 

Sept.. 

1910, 

16. 

Oct., 

1910, 

17. 

Nov., 

1910. 

18. 

Dec., 

1910, 

19. 

Jan., 

1911, 

20. 

Feb., 

1911, 

21. 

March, 

1911, 

22. 

April, 

1911, 

23 

May, 

1911, 

24. 

June, 

1911, 

25. 

July, 

1911, 

26. 

Aug., 

1911, 

27. 

Sept., 

1911, 

28. 

Oct., 

1911, 

29. 

Nov., 

1911, 

30. 

Doc., 

1911, 

31. 

.Tan., 

1912, 

32. 

Feb.. 

1912, 

33. 

March, 

1912, 

34. 

April, 

1912, 

35. 

May, 

1912, 

36. 

June, 

1912. 

36i. 

July, 

1912, 

37. 

Ang., 

1912, 

38. 

Sept., 

1912, 

39. 

Oct.. 

1912. 

40. 

Nov., 

1912, 

41. 

Dec., 

1912, 

42. 

Jan., 

1913, 

43. 

Feb., 

1913. 

44. 

March, 

1913, 

45. 

April, 

1913, 

46. 

May, 

1913. 

47. 

June, 

1913, 

48. 

July, 

1913. 

49. 

Aug., 

1913, 

50. 

Sept., 

1913, 

51. 

Oct., 

1913, 

52. 

Nov., 

1913. 

53. 

Deo., 

1913, 

54 

Jnn., 

1914, 

56. 

Feb.. 

1914, 

56. 

March, 

1914, 

28  rev. .Apr. 

,1914. 

67. 

May. 

1914, 

68. 

Juno, 

1914, 

69. 

July, 

1914, 
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The  etiology  of  disease  is  one  of  the  most  important  and  complex 
problems,  outside  of  war  with  each  other,  that  confronts  man  at 
the  present  time.  A glance  at  the  Vital  Statistics  of  any  city,  state, 
or  country  will  demonstrate  that  only  a small  portion  of  the  popula- 
tion live  for  the  allotted  span  of  three  score  years  and  ten.  The 
majority  die  from  disease  or  violence  and  their  early  demise  pro- 
duces an  economic  loss  which  far  outweighs  that  due  to  any  other 
cause. 

To-day  the  word  “Conservation”  is  uppermost  in  the  minds  of  our 
thinking  people.  This  conservation  is  for  man,  therefore  as  he  is 
the  recipient,  his  physical  and  mental  health  must  be  maintained 
to  the  highest  degree.  It  bears  upon  every  moment  of  his  life  and 
all  his  endeavors.  Our  studies  of  the  cause  of  disease  have  only 
recently  acquired  a scientific  character.  The  discovery  and  develop- 
ment of  the  germ  theory  gives  an  added  impetus  to  these  investiga- 
tions. and  has  resulted  in  the  determination  of  the  definite  cause 
of  certain  of  the  most  common  maladies.  As  you  are  so  familiar 
with  the  Vital  Statistics,  it  is  not  worth  while  for  me  to  consume 
your  most  valuable  time  in  enumerating  the  loss  by  years  of  our 
most  useful  beings  through  preventable  diseases. 

Only  recently  have  our  Governments  awakened  to  the  importance 
of  healtli  problems  and  made  appropriations  for  scientific  research 
work  and  the  application  of  the  preventive  measures  discovered. 
Pennsylvania’s  General  Assembly,  in  the  year  1005,  recognized  the 
necessity  of  taking  account  of  stock  by  creating  a Bureau  of  Vital 
Statistics  under  a Department  of  Health  which  was  established  with 
power  to  wage  war  against  these  communicable  diseases. 
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Typhoid  fever  and  some  other  dangerous  diseases  were  known  to 
be  commonly  water-borne.  To  meet  these  death-dealing  enemies  the 
“Purity  of  Waters  Act”  was  passed.  It  has  to  do  with  sewage  prob- 
lems and  water  supplies.  It  is  chiefly  concerning  the  administration 
of  this  law  that  I wish  to  speak  to-day. 

A survey  of  the  45,000  square  miles  of  territory  in  the  Common- 
wealth revealed  the  fact  that  most  of  the  raw  sewage  both  from  the 
well  and  the  sick,  was  directly  discharged  into  the  streams  from 
which  the  large  majority  of  our  eight  millions  of  people  obtain  their 
drinking  water.  This  condition  was  simply  appalling,  not  only  be- 
cause of  the  pollution,  but  also  because  with  this  condition  we  met 
the  fact  that  the  thousands  of  miles  of  sewers  were  connected  to  the 
plumbing  systems  of  hundreds  of  thousands  of  dwellings  and  the 
streets  had  been  paved  at  an  enormous  outlay  of  money.  In  many 
instances  the  municipalities  had  borrowed  up  to  their  legal  limit. 
A large  number  of  towns  had  their  sewer  systems  constructed  below 
the  high  water  lines.  Other  small  villages  were  in  clay  bottoms 
with  impermeable  geological  formations  that  did  not  permit  of  dry 
walled  cesspools.  Another  of  the  serious  difficulties  in  our  old  Com- 
monwealth was  that  the  vast  majority  of  those  living  on  the  water- 
sheds were  not  educated  up  to  the  necessity  of  caring  for  the  water 
supplies  and  therefore  demanded  of  their  local  government  officials 
improved  paving,  ornamental  lights,  statuary  or  memorial  fountains, 
gold  topped  public  buildings, — in  short,  anything  other  than  the  sani- 
tary disposal  of  sewage.  That  only  seemed  to  them  to  benefit  their 
neighbors  down  the  streams.  The  philosophy  of  Americans  should 
be  to  work  for  each  other’s  interests. 

There  had  been  no  supervision  by  the  State  previous  to  the  year 
1905,  therefore  local  governments  had  acted  alone  for  their  own  in- 
dividual interests.  As  a matter  of  fact,  they  really  never  stopped 
long  enough  to  work  up  a comprehensive  system  looking  ahead  to 
the  growth  of  the  municipality,  but  had  merely  grown  up  as  Topsy 
aid.  In  some  towns  we  found  four  foot  sewers  emptying  into  three 
foot  sewers.  In  other  places  we  discovered  literally  blind  sewers. 

We  had  great  police  powers  under  our  new  law  of  1905,  but 
we  had  the  people’s  best  interest  at  stake  in  a broad  sense  and  the 
conditions  present  had  to  be  borne  with  for  a while,  as  all  had  to 
live  during  the  time  changes  were  being  worked  out.  Drinking 
water  and  water  for  manufacturing  purposes  such  as  it  was,  had 
to  be  tolerated  while  we  were  educating  the  people  to  the  great  evils 
of  impure  water  and  their  representatives  to  appropriate  large  sums 
of  money  for  improvements  along  the  lines  of  new  sewerage  systems 
and  changed  water  supplies.  The  people  and  their  representatives 
were  apt  scholars  and  took  notice  of  the  fearful  death  rate  from 
typhoid  fever  and  gave  a willing  ear  to  our  teaching  of  its  being  a 
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water-borne  disease.  First  through  the  newspapers  and  leaflets  we 
sounded  our  slogan  “Death  in  tlie  bed  pan,”  so  that  the  microor- 
ganisms of  typhoid  fever  might  be  killed  before  they  reached  the 
streams. 

It  was  not  a difficult  task  to  get  the  people  to  understand  that  it 
was  murder  to  throw  prussic  acid  into  a stream  for  a neighbor  to 
drink,  and  then  by  a few  lessons  in  bacteriology  they  easily  recognized 
the  death-dealing  power  of  the  germs  of  typhoid  fever. 

By  our  handling  of  water-borne  epidemics  of  typhoid  fever  we 
soon  worked  ourselves  into  good  favor.  We  took  charge  of  the  af- 
flicted municipalities  and  fortunately  by  the  time  the  incubation 
period  of  typhoid  fever  had  passed,  the  statistics  showed  a sudden 
fall  in  the  reports  of  new  cases.  Some  of  our  diagrams  showed  al- 
most a perpendicular  drop. 

The  bad  physical  features  and  the  unfortunate  financial  conditions 
of  many  of  our  towns  made  expedients  necessary.  Thus  it  came 
about  that  we  temporized  by  installing  disinfection  plants.  This 
practice,  however,  we  hope  in  time  to  reduce  to  a minimum,  as  those 
things  destructive  to  pathogenic  life  are  often  more  or  less  destructive 
to  the  tissues  of  the  animal  body.  The  problem,  therefore,  requires 
careful  handling.  When  circumstances  will  permit,  we  should  try 
and  balance  the  quantity  of  disinfectants  with  the  organic  matter 
in  the  water  being  treated. 

As  I have  said,  we  had  and  still  have,  thanks  to  wise  legislators 
and  Governors,  a splendid  “Purity  of  Waters  Act”  and  with  great 
police  powers.  I have,  however,  intimated  to  you  some  few  of  the 
difficulties  we  had  to  contend  with  in  a state  as  old  as  Pennsylvania. 

The  Purity  of  Waters  Act  aims  at  the  heart  of  the  still  existing 
troubles,  for  it  forbids  the  discharge  of  sewage  into  streams  and  re- 
quires all  persons  to  obtain  a permit  from  the  State  prior  to  the  con- 
struction or  extension  of  a waterworks  for  the  supply  of  water  to  the 
public. 

We  all  recognize  that  certain  streams  can  never  be  restored  to 
their  virgin  state,  as  there  are  incidental  causes  of  pollution  which 
are  unavoidable,  but  we  know  that  the  proper  purification  of  our 
streams  and  the  filtration  of  the  waters  used  for  domestic  purposes 
will  reduce  the  existing  degree  of  danger  to  the  health,  both  of  man 
and  beast. 

The  urban  population  of  our  country  is  constantly  increasing  and 
the  quantity  of  water  to  be  obtained  from  unpolluted  sources  would 
become  more  and  more  limited  if  it  were  not  for  the  activities  of  the 
State  and  Municipal  authorities.  As  the  demand  for  water  becomes 
greater,  our  streams  will  be  used  more  and  more  as  sources  of  water 
supplies.  In  using  surface  streams  we  always  run  the  risk  of  pollution. 
To  make  them  safe  for  domestic  use  it  is  necessary  that  the  water  be 
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purified  before  it  is  furnished  to  the  people.  This  purification  is 
usually  effected  by  filtratiou,  but  a filter  plant,  like  any  other  com- 
plicated machinery,  even  with  skilled  attendance,  does  not  always 
operate  at  its  highest  efficiency  and  so  it  is  not  in  itself  a snfficient 
safeguard.  The  additional  remedy  is  to  remove  the  pollution  or  at 
least  to  do  so  as  far  as  practicable.  Thus  it  is  that  sewage  treatment 
and  water  purification  must  go  hand  in  hand,  that  the  risk  be  re- 
duced to  a minimum  to  guard  the  precious  lives  of  those  depending 
upon  our  work. 

When  the  present  State  Department  of  Health  began  its  activities 
Pennsylvania  was  a typhoid-ridden  State.  Our  first  trustworthy 
vital  statistics  are  for  1906  and  in  that  year  the  number  of  deaths 
from  typhoid  fever  amounted  to  3,917,  or  more  than  from  any  other 
acute  disease  excepting  pneumonia.  This  meant  that  one  in  every 
fhree  hundred  of  our  population  each  year  suffered  with  typhoid 
fever  and  that  one  person  in  every  1,825  of  our  population  died 
a needless  death,  as  typhoid  fever  is  a preventable  disease. 

The  modern  scientific  medical  profession  has  done  much  to  elimi- 
nate typhoid  fever  through  careful  disinfection  of  the  discharges 
from  the  patient,  but  unfortunately  in  this  disease  the  onset  is  slow 
and  the  physician  is  not  called  in  consultation  until  several  days 
after  the  patient  has  developed  the  disease.  Dnring  the  incubation 
period  and  sometimes  for  months  and  even  years  after  apparent 
recovery,  the  wastes  from  the  patient  may  carry  the  organisms  of 
typhoid  fever.  When  this  comes  in  contact  with  food  or  drink  that 
is  consumed  by  those  not  immune  it  will  in  most  cases  reproduce  the 
disease.  It  is  therefore  apparent  that  the  danger  of  infection  is 
great  and  that  the  problem  of  wiping  out  the  disease  is  not  as  simple 
as  it  first  seems.  Our  efforts  for  the  elimination  of  the  disease  may 
be  divided  into  three  ])arts.  The  first  has  to  do  with  the  individual 
patient  and  consists  in  the  proper  isolation  and  treatment.  The 
.second,  having  to  do  with  the  public,  consists  in  the  adoption  of  such 
measures  as  may  be  necessary  to  prevent  the  distribution  of  infected 
matter  to  other  human  beings  through  pollution  of  food  or  drink. 
The  third  is  prevention  by  vaccination.  The  duration  of  the  im- 
munity so  prodiiced  is  however  still  uncertain. 

The  scope  of  the  State  Department  of  Health’s  work  in  preventing 
the  pollution  of  the  streams  and  the  improvement  of  public  water 
supplies  for  the  protection  of  the  public  health  may  be  illustrated 
by  a few  general  figures. 

Under  the  authority  of  the  “Purity  of  Waters  Act,”  the  Depart- 
ment has  studied  sewerage  conditions  in  over  400  municipalities  of 
the  State  and  has  made  more  than  800,000  separate  sanitary  inspec- 
tions of  properties  scattered  throughout  the  rural  districts.  Permits 
and  decrees  relative  to  sewer  systems  to  the  number  of  1,002  have 
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been  issued  upon  unanimous  agreement  of  the  Governor,  Attorney 
General  and  Commissioner  of  Health  after  careful  field  investigation 
by  the  Engineering  Division  of  the  Department  and  a study  and 
review  by  the  Chief  Engineer  and  the  Commissioner  of  Health  of  the 
present  and  future  needs  of  the  municipality  and  the  best  method  to 
meet  them.  Each  of  the  permits  and  decrees  contains  such  stipula- 
tions as  are  deemed  necessary  to  subserve  the  general  interest  of 
the  public  health  as  affected  by  the  discharge  of  sewage  from  the 
separate  municipalities.  In  the  inspection  work  in  the  rural  dis- 
tricts we  have  secured  abatements  of  over  150,000  insanitary  condi- 
tions. This  work  has  covered  over  25,000  square  miles  of  territory 
and  included  the  watershed  of  practically  every  stream  used  as  a 
source  of  water  supply.  At  the  present  time  ninety-two  sewage  treat- 
ment works  are  in  operation  in  Pennsylvania,  purifying  the  sewage 
from  cities,  boroughs,  and  certain  large  institutions.  Several  other 
plans  are  under  construction  and  plans  are  completed  or  in  course 
of  preparation  for  many  more. 

l*ublic  water  works  have  been  studied  in  nearly  700  municipalities 
and  863  permits  and  decrees  have  been  issued  regulating  the  supply 
of  water  in  the  separate  municipalities.  Here  also  the  actions  of 
the  Department  are  not  arbitrary  or  basty.  Such  decisions  are  given 
only  after  detailed  tield  investigation  by  the  Engineering  Division 
and  a careful  review  and  study  by  the  Commissioner  of  Health.  The 
conditions  attached  to  the  permits  are  only  such  as  are  deemed  neces- 
sary to  render  the  supply  not  prejudicial  to  public  health. 

In  some  cases  the  conditions  of  the  permits  for  waterworks  and 
sewerage  construction  have  been  thought  onerous  by  laymen,  but 
the  result  accomplished  when  the  improvements  are  installed  as  the 
Department  requires,  amply  justifies  the  expenditures.  One  trouble 
with  municipalities  and  some  corporations  is  that  they  do  not  recog- 
nize the  science  of  sanitary  engineering  and  call  in  experts.  Ex- 
perience has  proven  that  the  large  epidemics  of  typhoid  fever,  once 
so  prevalent  throughout  the  State,  were  mostly  caused  by  infected 
drinking  water.  In  many  cases  the  water  supplies  had  been  in  use 
for  many  years  and  I have  no  doubt  had  been  the  cause  of  thousands 
of  cases  of  typhoid  fever  without  exciting  general  comment,  but  in 
other  instances  the  supplies  were  jmpularly  held  to  be  above  suspicion 
and  the  sources  of  infection  were  not  so  apparent.  We  have  records 
of  epidemics  where  the  supply  was  obtained  from  a watershed  almost 
free  from  habitations  and  the  pollution  was  due  to  the  drainage  from 
a public  road,  a single  case  of  typhoid  fever  occurring  in  an  isolated 
house  on  the  watershed,  the  discharge  of  sewage  from  the  toilets  of 
trains  passing  across  or  neai-  by  the  stream,  the  faulty  operation  of 
a filter  plant,  or  by  the  temporary  use  of  an  emergency  water  supply. 
Supplies  taken  from  a stream  flowing  through  a populated  territory 
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aud  served  to  the  public  without  adequate  purification  are  generally 
condemned  and  are  to-day  rarely  considered  for  public  use.  It  is 
the  supplies  takeu  from  sheds  almost  free  from  sources  of  pollution 
hut  coutaiiiiug  dangerous  features  such  as  I have  mentioned  above 
which  must  be  remedied,  lii  addition  to  these  features,  hunting, 
picnicking,  or  berry  picking  on  the  watershed,  or  the  use  of  the  stream 
for  boating,  bathing,  or  fishing  are  all  real  menaces  to  the  x^urity 
of  a water  supply.  A single  ambulatory  patient  or  carrier  engaged 
in  these  ax>ijarently  harmless  recreations  ux^on  a watershed  could 
easily  x>ollute  the  entire  sux^x^ly  of  a community  and  become  the  cause 
of  a wide-sxu‘ead  epidemic  of  typhoid  fever  or  other  water-borne  dis- 
ease. 

At  the  x^i'oseiit  time  a hundred  and  twenty  water  filtration  plants 
are  in  oi>eration  in  Pennsylvania,  suxJX>lyiug  xoii'ified  water  to  over 
four  million  x>ersons,  or  ax>i:>roximately  half  the  total  x^oxjulatiou  of 
the  State.  Several  others  are  under  course  of  construction  and  it 
does  not  require  a gift  of  xH'ophecy  to  realize  that  in  a very  few  years 
there  will  hardly  be  a community  in  the  entire  Commonwealth  which 
will  be  exx)osed  to  the  danger  of  drinking  nnfiltered  water  from  a snr- 
face  stream  unless  it  be  a supx>ly  taken  from  a watershed  which  is 
effectively  pi'otected  from  pollution  or  one  where  the  water  has 
been  x>urified  by  natural  agencies  through  long-time  storage  in  large 
and  x*rox>erly  designed  reservoirs. 

It  is  not  only  the  x^olicy  of  the  State  to  x>ass  upon  all  sewage  dis- 
posal plants  and  waterworks,  but  to  follow  them  up  from  time  to 
time,  aud  at  irregular  intervals,  to  check  off  their  operation.  In 
oxjerating  you  should  never  overwork  the  filter  by  watering  it  too 
much.  This  same  thing  apx^lies  to  the  stock. 

The  State  Dex>artment  of  Health’s  work  in  connection  with  typhoid 
fever  as  well  as  other  forms  of  disease  is  usually  of  a preventive 
nature,  that  is,  we  endeavor  to  remove  possible  causes  and  to  pre- 
vent the  outbreak  of  an  epidemic  by  the  interx)osition  of  barriers 
against  the  pollution  of  water  and  other  food  suxjplies  and  by  the 
quarantine  and  control  of  the  individual  cases.  We  keep  careful 
watch  of  the  vital  statistics  of  each  community  from  day  to  day  and 
whenever  typhoid  fever  or  other  disease  is  unusually  prevalent  in 
any  locality  officers  of  the  Department  are  sent  out  to  investigate  and 
emergency  measures  are  installed  at  once.  Oftentimes  the  Depart- 
ment’s representatives  are  on  tlie  ground  and  the  cause  isolated  or 
a general  warning  given  before  the  residents  of  the  community  even 
realize  the  ])resence  of  the  disease.  Tlie  Department’s  policy  is  much 
like  that  of  a military  army  during  active  warfare. 

It  is  only  by  examining  our  records  for  the  entire  State  that  we 
realize  tl)e  progress  made  in  the  past  ten  years.  This  period  is 
but  a brief  time  to  accomxdish  a task  which  involves  a change  in 
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habits  established  by  the  custom  and  usage  of  geiieratious,  but  as 
“eterual  vigilance”  is  the  prdce  not  merely  of  liberty  but  also  of  suc- 
cess, we  are  beginning  to  reap  the  reward.  From  a total  of  24,471 
cases  of  typhoid  fever  in  1906  with  3,917  deaths,  the  rate  has  been 
consistently  reduced  until  in  1914  the  total  number  of  cases  had 
dropped  to  7,653  and  the  deaths  to  1,071.  This  represents  a de- 
crease of  approximately  70  per  cent.  When  this  present  year  has 
closed  we  confldently  expect  that  the  complete  records  will  indicate 
an  even  greater  reduction.  At  any  rate,  on  the  first  of  October  the 
number  of  deaths  from  the  disease  so  far  this  year  was  below  that 
for  any  previous  year  in  the  history  of  the  Department. 

The  total  value  of  this  reduction  in  the  deaths  has  been  most  grati- 
fying. If  the  death  rate  which  obtained  in  1906  had  prevailed  to  the 
present  time,  over  20,000  more  persons  would  have  lost  their  lives 
from  typhoid  fever.  While  one-half  of  the  world  is  endeavoring  to 
exterminate  the  very  best  of  its  manhood  we  may  well  congratulate 
ourselves  that  we  are  of  the  other  fraction  which  is  striving  equally 
to  conserve  its  population  and  to  save  its  citizens  for  service  to  this 
and  the  coming  generation. 

The  financial  aspect  of  disease  is  an  everyday  consideration  of 
our  great  life  insurance  companies  and  industrial  corporations.  A 
wide-spread  realization  of  the  value  of  good  health  would  cause 
an  awakening  of  public  sentiment  throughont  the  world.  Take 
typhoid  fever  as  an  example  and  calculating  at  the  lowest  economic 
value  of  human  life  and  loss  of  wages  incidental  to  sickness:  in 
1906  alone  the  loss  to  Pennsylvania  was  about  $24,000,000.  This  does 
not  take  into  consideration  the  impairment  of  vitality  or  lessening 
of  earning  capacity  which  often  times  prevails  for  years  after  ap- 
parent recovery.  Even  with  the  tremendous  decrease  in  typhoid  fever 
brought  about  in  the  past  ten  years,  the  annual  loss  is  still  appalling, 
but  on  the  other  hand,  the  economic  saving  is  far  greater  and  amounts 
to  approximately  $18,000,000  annually. 

The  public  is  more  in.sistent  each  year  in  its  demands  for  a pure 
and  adequate  water  supply.  This  is  simply  the  result  of  a general 
awakening  of  civic  responsibility  in  the  various  communities  and 
a growing  realization  of  the  value  of  this  most  necessary  general 
commodity.  We  must  have  water  to  maintain  life,  but  if  the  water 
is  not  free  from  disease  producing  organisms,  it  does  not  fulfil  its 
complete  function  in  the  scheme  of  the  universe  and  instead  of  an 
aid  it  becomes  a detriment  to  a community. 

This  convention  has  in  its  power,  through  the  activities  of  its 
various  members,  an  opportunity  for  serving  the  State  such  as  is 
granted  to  but  few  organizations.  If  each  one  present  will  set  him- 
self squarely  in  favor  of  a pure  water  supply  for  his  community 
and  will  use  his  influence  to  procure  its  installation,  the  people  of 
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the  State  will  be  bis  debtor.  If  we  will  work  together  earnestly, 
the  present  decreasing  death  rate  of  typhoid  fever  and  other  pre- 
ventable forms  of  disease  will  continue  until  Pennsylvania  can  easily 
hold  her  head  high  among  the  states  of  the  Union  and  maintain  her 
place  in  the  front  ranks  in  health  as  well  as  industrial  records. 

You  are  the  guardians  of  our  most  important  single  commodity 
and  if  yon  wisli,  can  nobly  serve  your  generation  by  a realization  of 
the  value  of  your  trusteeship.  The  dividends  produced  will  not  only 
be  of  a material  nature  but  far  better,  will  also  include  the  sense 
of  valiant  service  to  your  State  and  your  Nation. 
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A little  over  ten  years  ago  the  people  of  this  Keystone  State  of 
the  United  States  of  North  America  were  pitching  headlong  into 
the  riches  that  prehistoric  processes  of  nature  had  stored  up  to  be 
ours  by  good  fortune  through  the  peace  loving,  honorable,  and  honest 
William  Penn. 

We  were  living  off  our  principal.  Coal,  oil,  gas,  iron,  and  other 
necessities  for  civilization  were  so  abundant  that  we  simply  feasted 
upon  them.  We  had  not  a moment  to  pause  and  reflect  on  the  neces- 
sity of  measuring  up  the  life  of  all  that  the  centuries  had  stored 
away  for  our  benefit. 

Conservation  had  not  taken  hold  of  tlie  public  mind.  Less  than 
eleven  years  ago  we  were  intoxicated  with  these  riches.  We  did 
not  appreciate  how  many  of  our  brothers — I say  brothers,  because 
in  a representative  form  of  government  we  must  be  brothers — were 
being  swallowed  up  in  death  by  our  wmrst  enemy — disease. 

We  did  not  at  that  time  know  how  many  marriages  of  relations 
with  common  weaknesses  wmre  taking  place.  We  did  not  know  how 
many  babies  were  being  born  to  grow  up  to  become  loyal  American 
citizens  at  heart.  We  did  not  know  the  influx  of  foreigners  that  were 
coming  in  our  midst  only  to  partake  of  some  of  our  principal  and 
carry  it  back  to  their  own  nests  abroad  and  leave  us  struggling  with 
great  economic  questions  that  must  be  solved  that  we  may  live  on 
our  interest.  We  must  produce  for  ourselves  and  produce  in  such 
a way  that  our  product  will  be  interesting  to  those  in  other  nations. 

A change  has  come  in  the  direction  of  conservation  in  this  little 
Empire  of  ours.  Digress  with  me  just  a moment  to  consider  what 
a wonderful  little  empire  it  is  with  its  45,000  square  miles  of  territory, 
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a territory  larger  than  the  kingdoms  of  Bavaria  and  Wurttemberg 
and  the  Duchy  of  Baden  rolled  into  one.  A territory  made  up  of  the 
magnificent  remains  of  the  oldest  geological  formation  on  our  globe. 
A territory  that  has  been  subjected  to  active  volcanoes,  floods,  and 
glacial  interferences  producing  an  irregular  topographical  condition 
that  diversifies  our  scenery  and  makes  this  region  one  of  the  most 
beautiful  spots  on  the  earth,  with  its  meadows  and  mountains  such 
as  to  stimulate  our  engineers  to  the  highest  mental  activity  in  pro- 
viding for  intercommunication  by  rapid  and  safe  transportation. 
A territory  in  which  are  found  people  from  all  nations,  driving  our 
educators  to  their  wit’s  end  that  the  great  problem  of  educating  them 
may  be  solved,  and  solved  quickly — I say  quickly  because  if  not  done 
quickly  the  free  right  of  franchise  will  become  a mere  comedy  and 
shake  the  very  foundation  of  our  form  of  government,  so  dear  to  us 
and  so  ideal,  as  Franklin  considered  it,  for  good  people.  Let  men 
and  women  ponder  well  the  necessity  of  a high  quality  to  govern 
our  votes. 

To  return: — It  was  in  1905  that  this  step  forward  was  taken  in 
our  little  Empire  when  the  Governor  and  tlie  Assembly,  entrusted 
with  the  making  of  laws  and  the  execution  of  them,  made  provision 
for  a better  understanding  of  our  resources  that  they  might  be  duly 
husbanded.  In  this  year  it  was  that  a State  Law  was  passed  creat- 
ing a Department  of  Healtli  and  in  it  a Bureau  of  Vital  Statistics 
that  should  bring  to  light  the  conditions  which  the  Department 
would  need  to  know  and  meet. 

The  Health  Department  was  organized  at  once,  and  organized  along 
the  line  of  a War  Department  in  active  service.  The  officers  of  the 
Bureau  of  Statistics  formed  the  picket  line.  By  them  at  any  and  at 
all  times,  the  Commissioner  of  Health  was  informed  of  the  activity 
of  the  common  enemy — the  grim  destroyer — throughout  our  territory. 

The  button  setting  into  activity  the  organization  of  our  Bureau 
of  Statistics  was  pressed  on  the  first  day  of  January,  1906,  and  so 
good  was  its  work  that  the  Federal  authorities  could  soon  say  that 
it  formed  the  keystone  of  the  arch  of  the  statistics  of  the  United 
States.  The  first  tabulation  of  the  activities  of  the  Bureau  came  to 
us  in  1907.  Then  came  an  appropriation  to  be  used  by  the  Depart- 
ment of  Health  in  an  active  battle  against  tuberculosis.  A result  of 
this  is  that  to-day  we  liave  a traveling  exliibit  accompanied  with 
teachers,  that  our  people  may  be  informed  of  tlie  presence  of  tuber- 
culosis and  the  ways  to  prevent  the  spread  of  this  disease.  Our  Dis- 
pensary nurses  visiting  the  habitations  of  tiiose  suffering  from  the 
disease  are  another  outcome  of  this  wise  legislation. 

With  this  work  of  the  State  government  the  battle  against  tuber- 
culosis is  kept  active  through  the  entire  State  and  protects  us  as 
much  as  possible,  without  interfering  too  much  with  the  activities 
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of  civilized  life,  from  the  spreading  of  the  germs  of  the  disease  by 
our  own  people  and  from  those  passing  into  or  through  the  Common- 
wealth. 

There  is  no  one  more  interested  in  us  than  we  are  oiirselves  and 
it  is  the  pride  of  the  State  Department  of  Health  to  supervise  the 
work  with  the  aid  of  all  the  activities  of  the  ditferent  municipalities 
jvithin  our  boundaries.  It  has  worked  faithfully  to  encourage  ef- 
ficiency and  economic  work  in  the  home  centres  throughout  the 
State. 

In  our  great  battle  we  shall  require  both  efficiency  and  economy 
if  we  expect  to  be  victorious,  and  we  must  work  together  like  a well 
organized  army.  We  must  remember  what  the  psychology  of  a crowd 
means.  An  army  must  not  be  too  much  subdivided.  We  must  always 
work  in  a sufficiently  large  number  to  keep  up  a shoulder  to  shoulder 
touch;  not  only  in  the  army  of  physicians  and  nurses  and  teachers, 
but  in  the  army  of  patients  w’ho  are  battling  in  the  field  side  by  side 
with  us. 

I do  not  often  talk  in  public  because  for  years  I have  been  engaged 
in  active  warfare,  so  you  will  pardon  my  long  preamble  to  the  special 
subject  of  to-day,  yet  I have  always  appreciated  the  privilege  of  as- 
sociating with  the  representative  people  of  this  important  centre  of 
Pennsylvania’s  activities. 

It  gives  me  genuine  pleasure  to  participate  in  these  ceremonies 
wffiich  mark  the  beginning  of  a valuable  addition  to  the  resources 
of  a city  already  distinguished  by  its  institutions  for  the  study  of 
disease  and  the  cure  of  the  sick.  The  building  for  which  we  place 
a corner  stone  to-day  is  intended  for  a single  disease,  but  a disease 
of  exceptional  importance,  and  for  a limited  class  of  patients,  but 
patients  of  fundamental  value  to  the  community  and  the  State. 

Tuberculosis  is  a disease  of  great  seriousness  in  its  extent  and  out- 
come. In  the  year  1914,  the  last  year  for  which  we  have  complete 
statistics,  there  were  10,140  deaths  in  Pennsylvania  from  the  various 
forms  of  this  disease,  and  of  these  755  are  credited  to  Pittsburgh. 
In  these  deaths  are  included  1,218  children  under  fifteen  years  of 
age,  the  number  of  young  Pittsburghers  being  ninety-one. 

It  is  not  so  long  ago  that  these  deaths — and  even  more — seemed 
inevitable.  For  this  audience  it  is  sufficient  merely  to  remind  you 
that  tuberculosis  has  now  become  a disease  for  which  a cure  or 
at  least  an  abiding  control  is  a comparatively  simple  matter  since 
we  have  learned  that  suitable  treatment  is  remarkably  efficacious, 
the  only  difficulty  being  in  the  practical  application  of  our  knowl- 
edge. The  period  of  hopelessness,  not  to  say  therai)eutic  nihilism, 
is  forever  gone,  and  in  its  place  has  come  a time  of  boundless  hope 
with  a therapy  of  striking  simplicity. 
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It  is  for  the  child  that  a wise  benevolence  has  created  this  build- 
ing, this  sanatorium,  this  place  as  the  name  indicates  where  the 
young  are  to  be  cured.  The  child  is  after  all  the  most  important 
problem,  medically  as  well  as  sociologicallj^  with  which  the  State 
has  to  deal.  In  the  child,  its  welfare  and  prosperity,  is  bound  up 
the  future  not  only  of  our  beloved  Commonwealth,  but  of  the  entire 
country.  It  is  this  thought  which  makes  me  particularly  glad  to 
join  with  you  in  celebrating  the  first  step  in  the  material  realiza- 
tion of  one  of  man’s  most  noble  and  Christian  projects,  a work  which 
carries  conviction  to  men  that  the  natural  impulse  of  self-preservation 
in  man  is  not  only  for  the  individual,  but  also  for  the  country,  for 
the  race. 

Children  in  their  path  of  development  intuitively  take  care  of 
themselves,  which  makes  them  appear  selfish. 

“No  sense  have  they  of  ills  to  come, 

“Nor  care  beyond  to-day.” 


“A  simple  child, 

“That  lightly  draws  its  breath, 

“And  feels  its  life  in  every  limb, 

“What  should  it  know  of  death?” 

Their  struggle  for  individual  existence,  as  it  seems  to  them,  is  all- 
monopolizing.  The  greater  the  struggle,  the  greater  the  development. 

Men,  however,  are  not  all  born  with  equal  strength  or  into  like 
environments.  Environment  often  determines  the  evolution  of  the 
simpler  forms  of  organic  life,  but  in  man  it  only  affects  the  degree 
of  his  capabilities.  The  measure  of  success  to  which  a man  may 
attain,  therefore,  depends  not  only  upon  natal  strength  of  body  and 
mind  but  also  upon  his  surroundings  and  the  fertility  of  the  field 
which  it  is  his  life  work  to  cultivate.  His  liappiness  depends  upon 
mental  and  physical  vigor  up  to  a certain  degree.  One  with  average 
health  and  ability  may  prosper  to  an  extent  which  with  contentment 
will  enable  him  to  have  and  enjoy  the  comforts  of  life  and  be  happy, 
but  when  Nature  gives  good  health  and  great  strength  of  body  and 
mind  and  with  these  is  combined  a favorable  environment,  he  may 
attain  not  only  a position  complete  for  his  own  individual  existence 
but  one  which  will  give  him  the  power  and  means  to  help  others 
less  fortunate. 

Some  who  rise  to  this  enviable  position  may  in  the  heat  of  the 
struggle  have  lost  or  dulled  the  natural  feeling  of  fellowship  and 
may  live  and  die  without  realizing  the  full  measure  of  their  success 
or  how  much  was  in  store  for  them.  Others  born  with  warm  blood 
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and  kindly  sentiment  eagerly  reacli  for  the  deeper  happiness  that 
these  have  lost. 

How  is  this  to  be  secured?  The  answer  does  not  come  through 
any  process  of  reasoning  as  to  the  natural  relation  of  man  to  man. 
It  is  not  to  be  solved  by  the  cold  logic  of  a trained  mind  even  though 
by  this  method  a result  be  obtained  apparently  identical  with  the 
right  solution.  It  is  a question  of  impulse  and  the  answer  comes 
intuitively  from  the  warm,  sentimental  heart,  as  by  its  prompting  the 
full  hand  reaches  out  to  help  and  save.  Thus  only  is  the  fulness  of 
man’s  happiness  realized. 

After  the  impulse  has  prompted  the  outstretched  hand,  then  comes 
logic  in  its  rightful  f)lace.  Sharing  with  others  that  which  ability 
and  work  have  accumulated  should  not  be  lightly  or  indiscriminately 
done.  Many  avenues  open  themselves  to  the  giver.  Which  of  the 
many  is  most  commendable?  What  have  other  men  done  and  what 
results  have  they  obtained?  What  is  most  essential  to  the  happi- 
ness of  mankind?  The  searcher  finds  that  the  industries  upon 
which  we  depend  for  comforts  and  necessities,  the  wealth  that  en- 
ables us  to  enjoy  them,  and  the  arts  of  civilization  which  diversify 
our  lives  are  but  the  fruitage  of  the  tree  of  life  the  very  taproot 
of  which  is  health,  and  that  he  who  stretches  out  his  hand  to  alleviate 
human  suffering,  to  prevent  untimely  death,  and  to  promote  the 
health  of  the  people  is  doing  not  only  work  of  prime  importance  but 
work  which  must  bring  to  his  sympathetic  heart  the  deepest  satis- 
faction. 

There  are  of  necessity  other  factors  which  must  cooperate  with 
private  and  public  health  measures  for  the  advancement  of  our  civili- 
zation; other  commendable  benefactions  such  as  Institutions  of 
Learning,  Libraries,  and  Homes  for  those,  who,  with  advancing  years, 
are  no  longer  able  to  win  in  the  struggle  for  existence  which  are 
worthy  of  the  good  offices  of  the  philanthropist.  Yet  throngh  none 
of  these,  without  health,  is  it  possible  for  man  to  reach  his  highest 
goal. 

To  some  of  you  who  have  had  the  kindness  to  follow  me  thus  far 
in  these  remarks,  I may  seem  to  have  wandered  somewhat  far  afield. 
Possibly  it  may  look  as  though  I had  quite  forgotten  the  poor  chil- 
dren, in  whose  behalf  v/e  have  gathered  together  to-day,  and  had 
come  to  speak  rather  of  the  prosperous  and  generous  grown-ups  to 
whose  success  and  still  abiding  good  impulses  sick  children  owe  this 
building  and  those  that  are  to  follow.  But  my  wandering  is  not  so 
aimless  as  at  first  glance  it  may  appear.  In  the  last  analysis  pros- 
perity and  success  are  in  most  cases  the  outcome  of  a wise  use  of 
opportunity.  The  poor  child  of  to-day,  the  waif,  even  the  gutter- 
snipe, may  perchance  be  the  prosperous  merchant,  the  captain  of 
industry,  the  millionaire  of  to-morrow,  but  all  his  zeal  and  the  most 
abundant  opportunity  will  be  in  vain  if  he  have  not  health.  That 
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a certain  group  of  the  poor  children  of  Pittsburgh  may  have  health 
and  be  able  to  make  the  most  of  themselves  according  to  ability  and 
opportunity  is  to  be  the  peculiar  function  of  the  group  of  buildings 
whose  beginning  interests  us  this  afternoon. 

In  this  blessed  day  of  scientific  medicine,  when  as  never  before 
it  is  almost  a pleasure  to  be  ill,  hospitals  of  varioxis  types  are  es- 
sential for  the  treatment  of  disease.  Some  of  us  can  recall  the  time 
when  the  treatment  of  disease  was  in  the  main  empirical  and  specific 
measures  for  treatment  and  cure  were  few.  After  years,  however, 
abstract  science  accumulated  facts  and  discovered  x^rii^ciples  to 
which  students  of  research  devoted  their  lives,  along  lines  of  cautious 
experiment,  and  gradually  man  began  to  make  practical  application 
of  them  for  the  prevention  and  cure  of  disease.  Pasteur  made  the 
great  forAvard  move  which  directed  attention  to  the  importance  of 
microorganisms  in  relation  to  disease.  To  Lister  we  owe  the  practi- 
cal use  of  antiseptics.  Vivisection  in  the  lower  animals  taught  us 
that  we  could  venture  with  tlie  knife  into  the  abdominal  and  brain 
cavities  without  producing  death. 

These  discoveries  were  timely  in  enabling  man,  having  become  a 
more  specialized  being,  to  meet  the  demands  of  his  existence,  to  repair 
damages  that  come  from  accidents  more  or  less  unavoidable,  but  by 
no  means  always  so,  and  to  overcome  harmful  or  unpleasant  con- 
ditions such  as  result  from  disease  and  are  often,  far  too  often,  the 
fruit  of  his  rebellion  against  Nature’s  laws. 

Modern  applied  science  in  medicine  and  surgery  demands  the  most 
favorable  surroundings,  the  most  improved  apparatus,  trained  oper- 
ators, and  attendants  for  the  highest  degree  of  efficiency.  For  these 
the  modern  hospital  is  a necessity.  There  being  a single  purpose 
before  the  architect  and  his  medical  colleagues,  everything  is  made 
subservient  to  that  purpose.  The  construction  and  furnishings  are 
of  a character  best  adapted  to  perfect  cleanliness  and  disinfection. 
The  system  of  ventilation  permits  the  introduction  of  a volume  of  air 
sufficient  to  keep  the  atmosphere  of  the  rooms  and  wards  normal 
in  composition,  while  the  temperature  can  be  regulated  with  exact- 
ness. In  the  wards  and  operating  rooms  are  installed  intricate  and 
costly  apparatus  for  administering  anaesthetics,  electricity,  and  oxy- 
gen, X-ray  machines,  sterilizers  for  the  perfect  sterilization  of  in- 
struments and  appliances,  and  other  equally  necessary  facilities 
which  could  not  be  had  in  the  home  or  even  in  the  office  of  the  prac- 
titioner. Highly  educated  physicians  and  surgeons  and  trained 
nurses  under  strict  discipline  as  well  as  trained  attendants  are 
always  at  hand  so  that  there  may  be  no  delay  in  emergencies.  Min- 
utes often  compose  the  thread  upon  which  hangs  a human  life.  The 
machinery  of  the  hospital,  animate  and  inanimate,  is  always  ready. 
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The  modern  management  of  cases  of  tuberculosis  is  in  general  less 
dependent  on  apparatus  and  appliances,  but  even  in  hospitals  de- 
voted to  their  care  surgical  and  medical  emergencies  occur  and  pro- 
vision for  them  must  be  made.  With  certain  limitations  the  hospital 
for  the  tuberculous  is  similar  to  any  other  hospital.  There  must  be 
a fuller  provision  for  life  in  the  open  air  and  for  patients  that  are 
not  bed-fast  than  is  needed  in  a general  hospital,  but  in  all  other 
essentials  the  structural  requirements  are  much  the  same,  and  in 
a building  planned  for  the  care  of  tuberculous  children  the  modifi- 
cations are  mainly  a matter  of  quantity  rather  than  one  of  principle. 

We  come  now  to  the  question  of  what  may  be  expected  of  an  estab- 
lishment such  as  this  is  to  be.  Here  mucli  might  be  said,  but  I must 
be  brief. 

The  essential  thing  in  the  treatment  of  tuberculosis  as  we  now 
view  the  problem,  is  an  increase  in  the  power  of  resistance  of  the 
patient.  We  do  not  attack  the  disease  directly.  We  cannot  as  yet 
reach  the  germs  themselves  and  destroy  them,  although  we  may  in 
time  become  able  to  do  this.  There  is  nothing  to  cut  out  or  to  cut 
away,  in  fact  surgical  measures  are  relatively  useless  except  in  cer- 
tain quite  special  conditions.  Drugs  also  play  a comiiaratively  in- 
significant part  and  we  may  say  in  general  that  the  less  medicine 
a tuberculous  patient  gets  the  better.  A certain  form  of  vaccine,  or 
something  resembling  a vaccine — a preparation  made  from  dead 
cultures  or  involuted  forms  of  the  tubercle  bacillus — has  value  be- 
cause it  helps  the  body  to  develop  its  natural  resistance  and  the 
use  of  this  agent  is  likely  to  grow  in  favor,  but  this  is  in  no  ordinary 
sense  a drug  nor  is  its  administration  similar  to  giving  medicine  for 
the  disease. 

The  fundamental  aids  in  increasing  resistance  are  rest,  fresh  air 
and  abundant  nourishing  food,  and — more  fresh  air.  Along  with 
these  goes  such  regulation  of  life  as  the  circumstances  of  the  case 
demand: — proper  clothing,  avoidance  of  unsuitable  exercise  or  work, 
plenty  of  sleep,  and  so  on.  These  are  largely  dietetic  and  hygienic 
measures,  to  be  supplemented  by  other  measures  when  necessary,  even, 
but  seldom,  by  drugs. 

It  will  naturally  be  asked  why  a special  hospital  should  be  re- 
quired for  a treatment  so  relatively  simple.  The  answer  is  that  hu- 
man beings  are  very  much  creatures  of  habit  and  prone  to  go  on 
living  in  ruts — ruts  that  are  particularly  favorable  to  the  encourage- 
ment of  tuberculosis.  We  may  preach  health  and  the  way  to  take 
care  of  the  tuberculous,  but  to  get  the  proper  measures  adopted  in 
a family  having  a tuberculous  member  is  a slow  process  and  the  de- 
lay does  the  patient  much  harm.  When  we  come  to  deal  with  chil- 
dren, they  are  usually  too  young  to  exercise  any  initiative  in  regulat- 
ing conditions  in  the  household. 


8 


A chance  to  live  in  a hospital  under  skilled  direction  and  super- 
vision is  a large  opportunity  for  the  tubei’culous  child.  In  the  case 
of  a Pittsburgh  child  under  treatment  in  a Pittsburgh  institution 
such  as  this  other  benefits  may  be  expected.  The  child  soon  takes 
to  the  institution  and  joins  in  the  gay  life  of  the  crowd,  providing 
the  family  is  made  to  realize  the  necessity  of  denying  themselves  the 
pleasure  of  a frequent  sight  of  their  own  so  dear  to  them.  War 
against  disease  is  to  be  likened  to  war  between  nations — to  win 
sacrifice  must  be  made  by  both  the  sick  and  the  well.  Occasional 
visits  may  he  made  that  the  home  folks  may  thus  become  more  ready 
to  do  something  to  render  the  lives  of  the  rest  of  the  household  more 
hygienic  and  to  provide  for  the  patient  when  he  returns  to  the  heart 
of  his  family  that  he  may  continue  the  good  habits  taught  him  in 
tlie  hospital.  Cooperation  between  the  hospital  and  the  State  Dis- 
pensary in  the  city  may  be  helpful  in  matters  relating  to  the  socio- 
logical work  of  the  nurses,  or  it  may  be  well  for  tlie  hospital  to  de- 
velop its  own  staff  of  visiting  nurses,  for  the  work  of  such  nurses 
is  fundamental  in  our  campaign  against  tuberculosis. 

The  other  question  with  regard  to  what  this  hospital  may  be  ex- 
pected to  accomplish  deals  with  the  direct  benefit  to  the  patient 
himself.  Will  he  get  well?  Let  \is  be  quite  frank  in  this  matter. 
Not  every  tuberculous  person  coming  under  treatment  will  get  well. 
There  are  some  that  start  with  so  low  a power  of  resistance  that 
no  amount  of  the  most  painstaking  treatment,  no  treatment  of  any 
kind  whatsoever,  will  bring  about  a cure.  We  have  at  present  no 
sure  means  of  determining  this  important  condition  at  the  outset. 
We  can  only  try  each  case  by  itself.  Very  extended  expeifience,  how- 
ever, shows  beyond  question  that  tuberculous  children  placed  under 
proper  care  respond  as  a rule  promptly  to  the  treatment  here  out- 
lined and  that  many  of  them  will  get  entirely  well  again  or  make 
such  progress  under  institutional  supervision  as  to  make  complete 
recovery  f>robable  if  the  conditions  of  life  leading  to  recovery  are 
maintained  after  the  children  return  home. 

In  all  this  two  factors  play  a prominent  part.  In  the  tuberculosis 
of  childhood,  or  of  any  age  period,  it  is  most  important  to  get  hold 
of  the  case  early,  the  earlier  the  better.  Tuberculosis  is  a disease 
that  progresses,  sometimes  rapidly,  sometimes  not  so  fast,  and  it  is 
most  amenable  in  the  early  stages.  Secondly,  but  hardly  less  es- 
sential, is  a thorough  trial  of  the  treatment.  The  statistics  of  the 
Dispensaries  and  Sanatoria  of  the  State  Department  of  Health  show 
conclusively — be  not  depressed,  I do  not  propose  to  feed  you  with 
figures — but  they  show  clearly  that  the  time  spent  under  treatment 
is  an  element  of  the  utmost  significance.  Some  cases  improve  so 
rapidly  that  they  may  be  safely  dismissed  after  a relatively  short 
time;  others  respond  slowly  to  treatment  and  only  gradually  learn 
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the  lesson  which  a good  sanatorium  teaches.  Taking  it,  however,  by 
and  large,  our  experience,  and  this  I believe  is  true  of  all  institu- 
tional treatment  of  tuberculosis,  makes  it  evident  that  in  general 
the  patient  shows  greater  and  more  lasting  improvement  the  longer 
he  remains.  When  patients  go  home  after  a brief  sojourn  they  tend 
to  relapse  even  though  good  progress  has  been  made  before  they  went. 
The  greatest  test  of  our  new  establishments  is  that  which  proves 
whether  or  not  we  can  hold  our  patients  sufficiently  long  to  secure 
cures.  To  ensure  getting  patients  in  the  early  stages  of  the  disease 
and  enforce  a sufficiently  long  stay  much  educating  of  the  public 
must  be  done,  and  here  the  churches  as  well  as  the  visiting  nurses 
may  give  efficient  aid.  Homesickness  and  restlessness  are  often 
stumbling  blocks.  If  the  sick  are  visited  too  often  by  those  they 
love  the  sweet  home  life  will  be  brought  vividly  before  them  and  re- 
new acute  attacks  of  homesickness.  In  case  of  adults  and  children 
I think  that  it  is  unquestionably  a benefit  to  make  almost  a complete 
break  with  home  associations  and  home  ties,  not  to  speak  of  home 
temptations. 

Statistics  are  the  graveyard  of  interest  in  a public  address,  but 
bear  with  me  a moment  while  I present  a few  figures  to  indicate 
what  may  be  expected  of  the  treatment  of  tuberculosis  in  children. 

In  the  year  1914  there  went  out  from  our  great  sanatorium  at  Mont 
Alto  2,148  patients.  Of  these,  166,  or  nearly  eight  per  cent.,  were 
noted  as  “apparently  cured;”  535,  almost  exactly  one-fourth,  were 
so-called  “arrested  cases;”  and  677  were  “imimoved;”  or  altogether 
1,378  persons  (64%)  who  had  clearly  benefited  by  a stay  in  the  sana- 
torium. Of  the  remainder,  541,  a shade  over  a quarter,  were  noted 
as  “progressive,”  which  means  in  the  language  of  the  hospital  likely 
to  go  on  from  bad  to  worse,  and  229,  almost  a ninth,  had  died  dur- 
ing the  year,  over  ninety-six  per  cent,  of  the  dead  having  been  ad- 
mitted in  the  far-advanced  stage  of  the  disease. 

Among  the  2,148  patients  thus  discharged  were  231  (nearly  eleven 
per  cent.)  young  persons  under  fifteen  years  of  age.  For  them  the 
record  reads  that  89,  or  thirty-eight  per  cent,  (nearly  five  times  the 
general  percentage),  were  “apparently  cured;”  100,  or  forty-three  per 
cent,  (over  against  twenty-five  per  cent.),  were  “arrested;”  38  were 
merely  “improved.”  This  leaves  three  “progressives”  and  one  “dead,” 
or  less  than  two  per  cent,  to  be  compared  with  the  thirty-six  per  cent, 
in  the  general  result  for  these  conditions. 

More  profitable  perhaps  is  a comparison  in  each  gi'oup  of  those 
under  fifteen  with  those  of  the  same  group  over  that  age.  Let  me 
premise  for  the  benefit  of  any  to  whom  the  terminology  is  unfamiliar 
that  it  is  the  custom  to  classify  cases  of  tuberculosis  when  they  come 
under  treatment  as  “incipient,”  “moderately  advanced,”  or  “far  ad- 
vanced” to  indicate  the  stage  of  the  disease.  For  our  purpose  just 
now  these  terms  need  not  be  further  defined. 
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For  tlie  group  of  incipient  cases  the  Mont  Alto  tabulation  shows 
that  of  those  under  fifteen  forty-six  per  cent,  went  out  “apparently 
cured,”  while  for  those  over  that  age  the  percentage  was  twenty-two. 
The  “arrested”  cases  under  fifteen  made  up  thirty-eight  per  cent, 
against  thirty-five  per  cent,  of  those  over  fifteen.  In  the  group  of 
moderately  advanced  cases  the  outcome  is  even  more  striking.  Here 
we  find  that  twenty-three  per  cent,  of  the  persons  under  fifteen  went 
home  “apparently  cured,”  while  the  percentage  of  those  over  fifteen 
was  only  five.  The  “arrested”  cases  made  up  fifty-six  per  cent,  of 
those  under  fifteen  and  thirty-five  per  cent,  of  those  over  that  age. 
In  the  group  of  the  far  advanced  cases  there  were  only  four  children 
so  tliat  any  comparison  with  the  939  older  persons  of  the  gronp  would 
l>e  absurd.  These  figures  might  be  extended  by  data  from  the  Cres- 
son  Sanatorium  which  sliow  similar  results  but  the  number  of  cases 
is  smaller.  I will  spare  you  further  details.  Those  already  given 
may  suffice  to  make  it  clear  that  treatment  of  tuberculosis  in  children 
is  a fruitful  field  of  endeavor,  the  cultivation  of  which  promises  an 
abundant  harvest. 

Over  this  stone  will  rise  a living  monument,  throbbing  with  hope 
and  promise,  ever  making  record  for  the  good  Samaritans  whose 
warm  heart  impulses  have  i)rompted  them  to  help  their  fellow-men. 
We  bid  this  Institution  God-speed  and  wish  it  every  prosperity.  May 
it  attain  even  greater  results  in  its  peculiar  line  of  work.  May  an 
ever  broadening  stream  of  blessings  flow  from  this  building — these 
buildings— and  others  yet  to  come — true  Temples  of  Healing. 
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ON  THE  PREVALENCE  OF  TYPHOID  FEVER  IN 
PHILADELPHIA  IN  THE  AUTUMN  OF  1915 


The  moi-bidity  returns  coming  to  the  State  Department  of  Health 
revealed  a striking  increase  in  typlioid  fever  in  August  and  the  suc- 
ceeding months.  As  the  cases  reported  during  the  earlj^  part  of  the 
year  had  been  exceptionally  few,  this  change  stimulated  curiosity 
and  I directed  that  an  engineer  be  .sent  to  Philadelpliia  to  make  an 
investigation.  Accordingly,  Mr.  Howard  E.  Moses,  Assistant  Sani- 
tary Engineer,  as  detailed  for  this  service,  and  the  Inspectors  Clay- 
poole,  Hellings,  and  Evans  were  assigned  to  aid  him.  The  study  of 
the  situation  in  the  field  occupied  ten  days,  beginning  on  the  fourth  of 
November,  and  has  been  reviewed  by  Mr.  Moses  in  a divisional  report 
from  which  much  of  the  following  material  is  taken.  Deep  interest 
is  attached  to  the  findings,  not  only  becanse  they  reveal  highly  in- 
salubrious conditions,  such  as  may  readily  recur  in  other  large  cities 
but  also  because  for  only  the  third  time  since  the  Laboratories  of 
the  Department  were  established,  ten  years  ago,  have  our  workers 
been  able  to  detect  the  presence  of  the  Bacillus  typhosus  in  food  or 
drink  submitted  for  examination. 

Prior  to  the  installation  of  tlie  filtration  plants,  through  which 
practically  the  whole  of  I'hiladelphia  is  now  supplied  with  filtered 
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waier,  there  was  a very  high  morbidity  rate  of  typhoid  fever,  which 
showed  a marked  diminution  as  the  filtered  water  was  served  over 
ever  increasing  areas.  The  following  table  gives,  in  a summarized 
form,  the  total  number  of  typhoid  fever  cases  for  the  entire  city 
for  a fifteen  year  period,  1901  to  1915,  inclusive.  It  will  be  noted 
that  prior  to  1909,  wlien  the  Torresdale  filtered  water  supply  was  put 
into  service  the  case  rate  was  (luite  high.  Tliis  year  marked  the  time 
when  the  last  section  of  the  city  received  filtered  water  and  since 
tliat  date  almost  the  entire  city  has  been  furnished  with  filtered 
water. 


TYPHOID  FEVER  IN  PHILADELPHIA  1901-I915--INCLUSIVE. 
FOR  1915  ONLY  .TANUARY  TO  OCTOBER-INCLUSIVE 


1901, 

1902, 

1903, 

1904, 
1903, 
19fie, 
19fl'T, 

1905, 


3,750  1909  2,441 

5,017  1910 1,745 

8,691  1911 1,377 

6,613  1912 1,514 

6,181  1913,  1,698 

9,746  1914 793 

6,719  1915 618 

3,562 


In  tlie  fall  of  1913,  the  State  Department  of  Health  made  an  ex- 
haustive investigation  of  typhoid  fever  in  the  city  of  Philadelphia  and 
vicinity,  the  lesult  of  winch  investigation  has  been  set  forth  in  detail 
in  an  annual  report  which  is  now  in  the  press.  At  that  time  a careful 
study  of  the  i»ublic  water  supply  was  carried  on  and  in  the  report 
referred  to  there  is  a large  mass  of  detail  respecting  this  phase  of 
the  investigation  and  this  need  not  be  repeated  here.  But  since 
any  unusual  outbreak  of  typhoid  fever  in  a municipality  directs 
attention  to  the  public  water  supply,  it  is  pertinent  at  this  juncture 
briefly  to  describe  the  various  water  supplies  given  to  the  city. 

Taken  as  a whole,  the  city  of  Philadelphia  is  furnished  with  water 
by  plants  owned  b}^  the  muuiciiiality.  There  are  two  sources  of 
supply,  namely,  the  Schuylkill  River  and  the  Delaware  River.  All 
of  that  section  of  the  city  knoAvn  as  West  Philadelphia,  which  lies 
on  the  west  side  of  the  Schuylkill  River  and  comprises  six  wards  (24, 
27,  34,  40,  44,  46),  is  served  witli  water  from  the  Schuylkill  River, 
filtered  at  the  Belmont  filter  j)lant.  It  may  be  remarked  that 
Overbrook,  lying  in  the  Thirty-fourth  Ward,  gets  its  water  from  the 
Springfield  Consolidated  Water  Company,  a private  corporation  furn- 
ishing water  to  a large  territory  lying  for  the  most  part  to  the  west 
and  north  of  the  city. 

There  are  three  other  districts  with  a water  supply  from  the  Schuyl- 
kill River,  known  as  the  Queen  Lane,  Lower  Roxborough,  and  Upper 


Koxbuiougli  districts.  Ali  of  this  teriilury  lies  to  Die  east  aud  nurlh 
of  the  Schuylkill  River  and  through  these  three  lilter  plants  about 
240,000  pel  sous  are  furnished  with  water.  In  the  Belmont  district 
over  250,000  persons  reside.  In  the  Schuylkill  Kiver  districts  on 
the  east  side  the  territory  served  with  this  supply  is  quite  irregular 
as  to  distribution  by  wards.  In  no  one  case  is  an  entire  ward  served 
from  any  one  of  the  three  liltration  plants  but  parts  of  wards  are 
served  from  each  district.  There  is  a small  section  of  the  Forty- 
second  ward  that  is  also  served  by  the  Springfield  Consolidated 
Water  Company.  In  1910,  the  city  of  Philadelphia  had  a population 
of  1,500,000  so  that  it  appears  that  nearly  one- third  of  the  entire 
population  resided  in  the  districts  served  with  water  from  the  Schuyl- 
kill River. 

The  rest  of  the  city  receiving  the  public  supply  is  furnished  with 
Delaware  River  water  through  the  one  filtration  works  on  this  stream. 
This  is  known  as  the  Torresdale  plant  aud  in  it  about  sixty-live  per- 
cent. of  the  total  public  water  supply  furnished  to  the  city  is  filtered. 
The  Torresdale  filtration  plant  is  located  on  the  west  bank  of  the 
Delaware  River  near  the  northern  limits  of  the  city  about  ten  miles 
from  City  Hall.  The  water  filtered  here  flows  through  a large  conduit 
to  the  Lardners  Point  pumping  station  aud  from  here  is  pumped  into 
what  is  known  as  the  Torresdale  district,  which  is  a large  section 
of  the  city  lying  between  the  vSchuylkill  and  Delaware  Rivers  covering 
an  area  of  possibly  twentj^-eight  thousand  acres.  The  district  is 
sub-divided  into  several  smaller  areas  for  the  purpose  of  distribution. 
These  are  known  as  the  Wentz  Farm  high  and  low  service  districts,  the 
Oak  Lane  high  service  district,  and  tlie  Main  Torresdale  district, 
being  enumerated  in  accordance  with  their  locations  from  the  filtra- 
tion plant  downstream.  The  Main  District  is  by  far  the  most  thickly 
populated  aud  for  the  purpose  of  discussion  ma}^  be  further  sub- 
divided into  the  Central  and  the  South  Philadelphia  sections.  All 
of  the  sub-districts  just  referred  to  are  furnished  with  the  same  water, 
some  directly  through  the  pumping  mains,  and  others  by  way  of 
storage  reservoirs. 

Additions  to  the  various  filter  plants  have  not  been  made  in  the 
same  ratio  as  the  population  of  the  city  has  increased  and,  conse- 
quently, these  plants  are  overworked.  This  is  particularly  true  of 
the  Torresdale  plant.  At  each  plant  the  filtered  water  is  treated  with 
chlorine  gas  as  a precautionary  measure  before  it  goes  to  the  con- 
sumer. 

The  South  Philadelphia  district,  with  which  this  report  specifically 
deals,  lies  between  the  two  rivers  below  South  Street.  It  includes 
nine  wards  (1.  2.  3,  4,  26.  30.  36.  39.  48  i.  aud  has  a population  of  about 
half  a million.  This  district  is  not  furnished  with  water  from  the 
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Toi-resdale  plant  through  exclusive  mains  but  receives  its  supply 
through  large  conduits,  locally  known  as  “express  mains,”  that  lead 
from  Lardners  Point  pumping  station  through  the  northern  and 
central  sections  of  the  Torresdale  district,  at  numerous  points  having 
branch  connections  feeding  this  territory  and  finally  entering  the 
South  Philadelphia  district.  Two  of  these  express  mains,  so-called, 
are  on  Broad  Street  and  tljere  is  a third,  nearer  the  Delaware  Kiver, 
at  present  terminating  in  the  vicinity  of  Market  and  Second  Streets. 
During  the  past  season  an  extension  to  this  latter  main  has  been 
under  construction  so  that  now  it  has  been  carried  into  the  South 
Philadelphia  district  considerably  below  Market  Street,  but  at  the 
time  of  this  investigation  no  water  was  being  served  into  this  district 
through  this  pipe  line.  It  is  the  intention  of  the  Department  of  Public 
Works  ultimately  to  carry  an  individual  express  main  from  Laidners 
Point  down  along  the  river  into  the  southern  district  to  supply  this 
section  only,  but,  as  conditions  are  at  present,  the  southern  district 
is  receiving  the  same  kind  of  water  that  is  served  elsewhere  through- 
out the  Torresdale  distribution  area. 

The  investigation  relative  to  typhoid  fever  carried  on  in  1913  by  the 
Municipal  and  State  Health  Departments  left  a strong  suspicion  that 
the  outbreak  of  that  year  was  due  to  a pollution  of  the  public  water 
supply,  particularly  in  the  Torresdale  district,  so  much  so  in  fact  that 
the  main  Torresdale  district  was  termed  in  the  reports  of  this  study 
as  “the  infected  water  district.”  The  conclusion  reached  by  the  city 
Department  of  Public  Health  and  Charities  was: 

“That  the  probable  cause  of  at  least  seventy-two  per  cent,  of  the 
typhoid  fever  cases  in  Philadelphia  (in  1913)  was  due  to  the  pollu- 
tion of  the  city  service  mains;  and,  in  the  absence  of  any  other  known 
cause  of  contamination,  it  is  fair  to  as.sume  that  this  pollution  was 
caused  by  the  dual  piping  system  in  use  in  certain  manufacturing- 
plants.” 

The  investigation  had  shown  that  there  were  a large  number  of 
manufacturing  plants  having  in  use  a dual  piping  system,  one  system 
carrying  city  water  filtered  and  the  other,  raw,  polluted  river  water. 
As  a result  of  the  campaign  carried  on  by  the  Bureau  of  Health  a 
lai'ge  number  of  such  dual  connections  were  severed  and  it  appears 
tliat  now,  accoi’ding  to  the  information  of  the  Bureau,  practically 
all  of  the  dual  connections  have  been  discontinued. 


The  Outbreak  of  Fever  in  1915. 

During  1914,  there  were  reported  in  the  city  793  cases  of  typhoid 
fever,  a marked  reduction  as  compared  with  the  1,698  cases  reported 
for  the  year  1913.  The  records  for  the  year  1915  show  that  for  the 
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lirst  seven  mouths  of  the  j'ear  the  morbidity  for  typhoid  was  consid- 
erably lower  than  for  the  preceding  year,  but  for  the  next  three 
mouths  the  number  of  cases  increased  rapidly,  the  total  being  much  in 
excess  of  the  number  of  cases  for  the  same  period  of  the  previous 
year.  This  caused  the  city  and  State  officials  considerable  anxiety, 
and  a special  investigation  was  undertaken  to  ascertain  the  cause  of 
the  outbreak.  It  developed  that  while  there  were  scattered  cases 
of  typhoid  fever  throughout  the  entire  city,  yet  by  far  the  greatest 
number  occurred  in  the  South  Philadelphia  district  and  principally 
in  a section  of  this  district  largely  inhabited  by  foreigners,  a fact 
which  directed  the  attention  of  the  investigators  to  a careful  con- 
sideration of  this  locality  with  a view  to  ascertaining  whether  there 
might  be  some  special  cause  for  the  cases  of  this  particular  district. 
The  investigation  was  finally  centred  on  the  outbreak  as  it  occurred 
in  the  First,  Second,  Third,  and  Fourth  Wards  and  the  northeastern 
section  of  the  Twenty-sixth  ward,  as  in  this  region  the  focus  of  in- 
fection seemed  to  lie. 

Before  proceeding  with  the  detailed  study  relative  to  this  limited 
territory,  it  may  be  pertinent  to  note  the  facts  as  to  the  general  pre- 
valence of  typhoid  fever  throughout  the  entire  city  and  for  the  pur- 
pose of  comparison  data  are  presented  in  a couple  of  tables  which  give, 
m a summarized  fonn,  tlie  occurrence  of  typhoid  fever  from  January 
to  October,  inclusive,  tor  the  years  1913,  1914,  and  1915. 

Here  is  given  the  total  number  of  cases  in  the  city  for  each  of  the 
three  years,  by  months,  and  on  page  6 appears  a table  having  a 
comparative  record  of  typhoid  fever  cases  by  months  for  each  ward 
in  the  city. 


TYPHOID  FEVER  IN  PHILADELPHIA. 
1913,  1914,  AND  1915  BY  MONTHS. 
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1914  1915 

41  26 
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Total  for  10  months, 
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FOR  THE  YEARS  1913.  1914  AND  1915,  BY  MONTHS  (JANUARY  TO  OCTOBER,  INCLUSIVE),  AND  BY  WARDS. 
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From  the  data  presented  in  these  tables  it  appears  that  in  1915 
there  was  no  material  increase  in  the  number  of  typhoid  fev^er  cases 
until  August,  in  fact  the  morbidity  was  exceptionally  low.  Begin- 
ning then  and  continuing  through  September  and  October  the  cases 
became  decidedly  more  numerous,  so  much  so  as  to  alarm  the  City  and 
State  Health  Departments.  The  outbreak  started  in  the  latter  part 
of  July  and  the  study  relating  thereto  has  been  made  of  the  cases 
occurring  in  July,  August,  September,  and  October,  a total  of  four 
hundred  and  forty  cases.  They  were  scattered  quite  generally 
throughout  the  entire  city  but  the  significant  feature  of  the  outbreak 
is  found  in  the  fact  that  one  hundred  and  fifty-eight  of  the  cases,  or 
thirty-six  per  cent.,  were  localized  in  a coniparativel3’  small  area  in 
the  southeastern  section  of  the  citj'.  In  most  instances,  the  cases 
elsewhere  in  the  city  could  be  ascribed  to  various  causes  but  of  these 
hundred  and  fifty-eight  cases  only  seventy-three,  less  than  half,  could 
be  assigned  to  a definite  cause,  the  remaining  eighty-five,  being  of 
unknown  origin. 

Naturally,  the  ]mblic  water  supjdy  would  first  receive  attention 
as  a ](Ossible  source  of  infection.  Since  this  section  of  the  city  re- 
ceives the  same  supply  as  all  other  parts  of  the  Torresdale  district 
it  would  be  supposed  that,  if  the  water  coming  from  the  Torresdale 
filter  plant  were  infected,  the  outbreak  would  be  more  or  less  general 
throiigliout  the  aiea  served  with  this  supply.  Sncli  was  not  the  case. 
The  Bureau  of  Water  makes  analyses  of  samples  of  water  collected 
from  various  stations  tlirough  the  entire  district.  At  the  Torresdale 
plant  tlie  daily  routine  comprises  an  analysis  of  three  samples  of 
raw  water,  two  of  the  water  applied  to  the  pre-filters,  and  two  of 
the  water  from  tlie  pre-filters;  of  one  sample  from  each  of  the  sixty- 
five  slow  sand  filters  and  one  combined  sample  of  a mixture  of  water 
from  all  of  the  filters;  and  of  three  samples  of  the  water  after  it 
has  been  disinfected  with  chlorine.  At  the  Lardners  Point  pumping 
station  nine  samjdes  are  taken  daily,  one  in  the  office  and  eight  from 
the  jmnips.  In  the  Torresdale  district  there  are  sixteen  regular 
sampling  stations  scattered  throughout  the  district.  At  nine  of 
these  stations  samples  are  collected  on  alternate  days  three  times 
a week.  These  nine  are  all  situated  nortli  of  Vine  Street.  Three  of 
the  remaining  seven  are  in  the  centre  of  tlie  city  in  the  business 
district,  and  tlie  other  four  are  in  South  Philadelphia,  on  or  below 
South  Street.  These  seven  samples  ai'e  collected  twice  a week  on 
days  otlier  than  those  on  which  the  samples  are  collected  at  the  u]i- 
town  stations. 

The  results  of  analysis  show  that  B.  Coli  were  found  in  the  raw 
and  filtered  water  at  the  Torre.sdale  plant  at  various  points  through- 
(oit  the  works  prior  to  the  time  it  receives  the  chlorine  treatment. 


This  treatment,  judging  from  tlie . analytical  results,  interposes  a 
barrier  between  the  contaminated  water  and  the  consumer.  A scru- 
tiny of  tbe  results  of  analyses  of  samples  collected  down  in  the  city 
for  the  year  lbl5  up  to  the  hrst  of  November  indicates  that  occasion- 
ally B.  Coli  were  discovered,  but  mostlj^  in  portions  of  ten  cubic 
ceutimeters.  Beginning  with  July  there  were  only  a few  occasions 
on  which  any  such  contamination  appeared  in  the  samples  and,  from 
the  figures  submitted  by  the  Bureau  of  Water,  the  total  bacterial 
count  in  these  samples  from  September  to  November,  inclusive,  was 
very  low. 

When  the  outbreak  of  typhoid  fever  became  known  the  Bureau  es- 
tablished several  special  sampling  stations  in  the  Torresdale  district 
but  the  results  of  analyses  of  samples  collected  at  such  places  were 
generally  negative  so  far  as  B.  Coli  were  concerned. 

The  City  Bureau  of  Health  also  undertook  a series  of  analyses 
collecting  its  samples  in  the  southeastern  section  of  the  city  where 
the  typhoid  fever  was  localized.  These  were  collected  at  or  near  the 
sampling  stations  of  the  Bureau  and,  generally  speaking,  they  may 
be  considered  as  corroborative  of  the  other  results  obtained  by  the 
Bureau.  B.  Coli  were  found,  however,  ou  several  occasions,  mostly 
in  portions  of  ten  cubic  centimeters. 

At  the  time  the  State  Department  of  Health  made  its  investigation 
samples  were  collected  and  analyzed  in  its  own  laboratories,  all  of 
them  being  taken  in  the  southeastern  section  of  the  city,  some  from 
the  sampling  stations  of  the  Bureau  of  Water  and  some  from  new 
stations,  and  still  others  from  fire  hydrants  throughout  the  district. 
An  effort  was  made  to  secure  water  from  dead  ends  of  pipe  lines. 
This  procedure,  however,  was  not  started  until  the  fifth  of  November, 
when  the  typhoid  fever  outbreak  was  on  the  wane,  consequently,  the 
samples  cannot  be  considered  as  indicative  of  the  water  that  was  in 
the  mains  in  July,  at  which  time,  or  a little  later  on,  the  contamina- 
tion must  have  occurred  if  the  water  was  at  fault.  All  told,  forty-two 
tap  samples  and  twenty-four  fire  hydrants  samples  were  collected 
between  the  fifth  and  eighth  of  November.  With  but  one  exception 
the  tap  samples  were  negative  as  to  B.  Coli  and  all  of  the  fire  hydrant 
samples  failed  to  show  any  B.  Coli  in  one  cubic  centimeter.  The 
water  from  the  fire  hydrants  showed  in  some  instances  considerable 
turbidity  indicating  sediment  in  the  pipes  and  corroborating  findings 
along  this  line  in  the  investigation  made  in  1913. 

Moreover,  the  city  has  during  the  past  year  been  engaged  in  the 
construction  of  a new  sedimentation  basin  at  the  Torresdale  filter 
plant  along  the  bank  above  the  intake.  This  work  started  in  April, 
1915,  and  was  in  the  course  of  operation  at  the  time  the  investiga- 
tion was  made.  The  dredging  being  done  has  caused  the  turbidity 
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of  the  raw  water  to  increase  very  materially,  resulting  in  an  extra 
load  being  placed  on  the  filters  and  requiring  more  frequent  washing 
of  the  pre-filters.  Because  of  this  operation,  the  State  Bepaitment 
of  Health  advised  the  city  water  officials  to  increase  the  dose  of 
germicide  at  the  Torresdale  plant  over  that  which  is  ordinarily  used. 
This  was  done  and  the  increased  dose  was  still  being  applied  at  the 
time  of  the  investigation.  It  is  expected  that  most  of  the  work  in- 
cident to  the  construction  of  this  sedimentation  basin  will  be  com- 
pleted by  the  end  of  1915. 

While  the  evidence  as  to  contamination  of  the  water  supply  does 
not  wholly  relieve  it  of  suspicion  as  being  the  cause  of  the  outbreak 
of  typhoid  fever,  yet  it  is  not  sufficient  to  lead  to  the  conclusion 
that  the  water  was  at  fault ; in  fact,  when  all  the  other  circumstances 
aie  taken  into  consideration  the  water  nuist  be  excluded  with  the 
proviso  that  there  is  a dangerous  condition  existing  here  because 
of  the  insufficient  capacit}'  of  the  filter  plant  to  meet  the  growing- 
needs  of  the  city,  and  that,  furthermore,  the  barrier  interposed  be- 
tween the  contamination  in  the  river  and  the  consumer  by  the  chemi- 
cal germicide  is  too  slight  and  is  liable  to  be  broken  down  at  any 
time  with  tlie  result  that  a widespread  outbreak  of  a water-borne 
disease  mar"  ensue. 

The  investigation  made  by  tlie  State  Health  Department  finally 
centred  itself  on  the  tyihioid  fever  cases  occurring  in  a foreign  section 
of  tlie  city  in  the  First,  Second,  Third,  and  Fourth  wards,  and  a part 
of  the  Twenty-sixth  waid.  Roughly  this  territory  lies  between  the 
Delaware  River  and  Broad  Street  and  extends  from  South  Street 
south  to  Mifflin  Street.  The  entire  area  is  included  in  about  one 
S()uare  mile.  In  1910,  in  this  area  approximately  150,000  iieisons 
resided  and  the  population  in  1915,  no  doubt,  is  in  excess  of  that 
number.  This  is  distinctly  a foreign  section  of  the  city  and  may 
roughly  be  divided  into  three  regions  marked  by  the  predominating 
nationality  in  each.  From  the  Delaware  River  west  to  Third  Street 
is  the  Slavish  region  with  the  Poles  the  predominating  nationality. 
Between  Third  and  Seventh  Streets  the  Jewish  peojile  X'l’edominate, 
and  from  Seventh  Street  to  Broad  Street  it  is  said  that  the  Italians 
outnumber  any  other  nationality.  Of  course,  in  addition  to  these 
three  nationalities  there  are  many  others  represented  in  this  section 
which  takes  on  a distinctlv  foreign  aspect  due  to  the  habits  of  the 
people  residing  here. 

The  conditions  in  this  section  are  favorable  for  the  sjiread  of  the 
disease.  It  is  congested,  the  houses  being  built  in  comjiact  rows  with 
]»oorly  lighted  and  crowded  courts  or  alleys  leading  off  from  the 
main  streets.  There  is  serious  overcrowding  in  the  houses  and,  taken 
as  a whole,  the  housing  conditions  are  bad.  In  many  instances  surface 
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drainage  exists,  the  kitchen  and  laundry  water  being  discharged 
into  the  gutters  and  stagnating  in  the  streets.  Generally  speaking, 
tlie  section  is  supplied  with  sewers  and  in  comparison  with  some 
other  {>arts  of  the  city  there  are  few  of  the  old  type  of  privy  vaults. 
But  in  connection  with  the  small  houses  and  tenements  there  are 
many  outside  water-closets.  Such  environments  naturally  lead  to 
insanitary  methods  of  living.  Tlie  streets  are  littered  with  refuse 
from  the  houses,  some  of  the  foreigners  indulging  in  the  f>ractice  of 
wrapping  their  garbage  in  paper  and  throwing  it  out  into  the  streets, 
depending  on  the  city  street  cleaners  for  its  removal.  The  shop- 
keepers expose  their  wares  in  front  of  the  store  without  properly  pro- 
tecting them,  in  many  instances  placing  them  on  stands  or  in  con- 
tainers only  a few  inches  above  the  sidewalks  or  streets.  The  traffic 
in  the  street  and  the  street  cleaning  stirs  up  the  dirt  and  dust  with 
the  result  that  such  articles  cannot  but  be  contaminated. 

Shellfish  are  sold  in  basements  and  cellars  under  decidedly  in- 
sanitary conditions.  Such  places  are  dark  and  poorly  ventilated, 
the  shellfish  are  not  kept  iced  and  the  forks  are  allowed  to  lie  on 
the  tables  with  a strong  luobability  that  they  are  very  inditferently 
washed. 

In  the  moving  picture  houses  there  is  a lack  of  proper  ventilation. 
The  audiences  are  much  crowded  and  spit  freely  on  the  floor. 

It  is  a habit  of  many  of  these  foreign  families,  particularly  among 
the  Italians,  for  the  entire  family  to  migrate  during  the  vegetable 
and  berry  season  to  New  Jersey,  where  they  are  employed,  living  as 
best  they  can  during  this  season  in  old  shacks.  In  many  instances 
cases  of  disease,  particularly  typhoid  fever,  have  been  traced  to  in- 
fections occurring  outside  the  city,  the  ca.se  developing  after  the 
patient  returns  to  the  city  from  a season  spent  on  these  berry  and 
vegetable  farms.  From  the  conditions  existing  in  the  city  home  it  is 
readily  apparent  why  communicable  diseases  spread  through  a com- 
munity such  as  this.  Furthennore,  the  city  health  authorities  are 
of  the  opinion  that  some  of  the  foreign  doctors  practising  in  these 
sections  fail  to  inport  cases  of  communicable  disease  or  return  a 
different  diagnosis.  Again,  the  patients  are  poor  and  do  not  consult 
a physician  until  absolutely  compelled  so  to  do.  They  are  said  to 
have  a morbid  fear  of  doctors  and  hospitals,  all  of  which  aids  in 
hiding  the  disease. 

Generally,  it  may  be  .said  that  the  dwellings  in  the  section  are 
unscreened  and  that  flies  and  other  insects  have  free  access  to  the 
interior  of  such  buildings  and  can  thus  become  a very  likely  medium 
for  the  spread  of  contamination  and  possibly  disease. 


12 


lu  tlie  district  thus  outliued  there  are  three  curb  markets,  so-called. 
These  were  established  by  the  city  with  the  idea  of  reducing  the  high 
cost  of  living  in  the  section. 

The  market  nearest  the  river  is  on  Fourth  Street  and  extends  from 
Sonth  Street  for  two  blocks  to  Fitzwater  Street  and  on  Fourth 
Street  from  Christian  Street  to  Carpenter  Street,  a distance  of  one 
block.  This  market  is  patronized  chietiy  by  the  Jews  and  Poles. 
The  next  market  west  is  on  Seventh  Street  and  extends  sonth  from 
Feed  Street  for  two  blocks  to  Tasker  Street  and  is  patronized  largely 
by  Jews  and  Italians.  The  other  market,  and  possibly  the  largest 
of  the  three,  is  known  as  the  Christian  Street  or  Ninth  Street  market 
and  is  distinctly  an  Italian  market.  It  extends  on  Christian  Street 
for  one  block  between  Eighth  and  Ninth  Streets  and  south  on  Ninth 
Street  for  three  blocks  to  Ellsworth  Street. 

In  general  characteristics  these  markets  are  similar.  The  shop- 
keepers along  the  market  place  their  wares  on  stands  and  in  other 
containers  out  on  the  pavements  in  front  of  the  stores.  Produce 
is  also  exposed  for  sale  in  hand  pnsh-carts  stationed  along  the  curb 
and  still  other  vendors  place  their  goods  in  baskets  on  the  pavements 
and  in  the  streets.  In  some  instances  vegetables  were  found  lying 
directly  on  the  pavements  without  any  protection  whatsoever.  In 
addition  to  the  food  products  certain  sections  of  the  markets  are 
devoted  to  the  sale  of  drygoods  and  wearing  apparel  and  such  articles 
are  in  many  instances  placed  directly  on  the  pavements.  The  wagons 
of  the  street  cleaners  and  the  garbage  carts  are  in  and  out  through  the 
market  driving  directly  alongside  the  push-carts  and  other  containers 
for  food  products  which  are  not  protected  against  contamination 
from  sucli  sources.  On  Ninth  Street  the  trolley  cars  pass  through  the 
market  and  stii'  uj)  the  dust  and  dirt  in  the  streets  which  increases 
the  possibility  of  contamination.  In  addition  also  there  is  the  cus- 
tomary street  traffic. 

Tlie  food  i)roducts  exposed  for  sale  under  such  conditions  comprise 
doughnuts,  cakes,  and  various  pastries  and  other  bakery  prodiicts, 
groceries,  fish,  all  kinds  of  vegetables,  poultry  (both  live  and  cleaned), 
eggs,  cheese,  candy,  meat,  and  various  other  articles. 

Tliese  markets  are  conducted  nearly  every  day  during  the  week, 
except  Sunday.  In  addition,  vegetables  are  trucked  through  the 
neighborhood  in  push-carts.  Quite  often  one  dealer  owns  many  of 
these  carts  and  rents  them  out  by  the  day  to  vendors  who  obtain 
this  supply  of  vegetables  at  a convenient  place  and,  unquestionably, 
at  the  lowest  rate,  and  then  peddle  them  through  the  district  from 
liouse  to  house.  It  is  reported  that  most  of  the  produce  handled 
in  these  curb  markets  is  secured  along  the  Delaware  River  wharves 
and  thus  comes  from  many  different  sources.  It  is  safe  to  assume 


A ('.()N(;i<:s'ri':i)  ('oukt.  sruFArio  I)Uaixa<;io. 

N^oar  tlip  Ninth  Street  Market.  Near  the  .\iiitli  Sti'<>  h ,\!:irk<'t. 


DRY  GOODS  AND  CLOTHIN(i  ON  THD  PAVKMENT. 
Ninth  Street  Market. 


TYl'ICAL  riSH  FIX(;ELUX(?.  meat  display. 

Xinth  Street  ^Inrket.  Ninth  Street  Market. 


liAKKHY  I’KoDUrTS  DISPI.AY  IN  CIIKISTIAN  STUKF/L'. 


CARROTS  ON  TIlC  PAVEMENT. 
South  Street  Mnrhet, 


DOU(iHNUT  STAND.  CANDY  CART. 

Ninth  Street  Market.  Ninth  Street  Market. 


That  the  Diajority  of  such  produce  is  cheap  and  of  an  inferior  (ype. 
In  some  instances  decayed  fruit  is  offered  for  sale. 

Conditions  such  as  those  described  above  undoubtedly  aid  in  the 
spread  of  disease  and  quite  naturally  one  expects  the  morbidity  rate 
to  be  higher  in  this  section  of  the  city  than  in  others  where  better 
sanitary  conditions  prevail.  A study  of  the  records  kept  by  • the 
city  shows  that  this  is  the  case.  Curves  marking  the  distribution 
of  typhoid  fever  in  the  city  present  a picture  of  a high  morbidity 
rate  in  the  wards  now  under  discussion.  In  the  absence  of  some  gen- 
eral contributing  cause,  such  as  water,  that  might  affect  the  entire 
city,  the  reason  must  be  .sought  in  local  conditions. 

While  the  sanitary  conditions  are  similar  throughout  the  entire 
distinct,  yet  the  typhoid  outbreak  of  the  fall  of  1915  seemed  to  be 
more  or  less  centralized  in  the  vicinity  of  the  Ninth  Sireet  Market. 
Here  occurred  many  cases  of  fever  of  which  the  origin  could  not 
definitely  be  determined.  A spot  map  of  the  cases  showed  a cluster 
of  them  in  the  immediate  vicinity  of  this  market  while  the  other  cases 
in  the  wards  under  discussion  are  more  or  less  scattered.  This  then 
would  lead  to  the  conclusion  that  there  was  some  special  cause 
obtaining  in  or  near  this  market  that  did  not  exist  at  the  other 
markets  and  a lea.sonable  solution  of  the  problem  is  obtained  wlieu  the 
cases  occurring  from  July  to  October,  inclusive,  in  this  district  are 
carefully  scrutinized. 

During  this  period  in  the  First,  Second,  Third,  and  Fourth  wards 
and  a part  of  the  Twenty-sixtii  there  were  in  all  a hundred  and  fifty- 
eight  cases  of  typhoid  fever.  For  .seventy-three  of  this  number  an 
origin  was  reasonably  determinable,  but  for  the  remaining  eighty-five 
ca.ses  no  clear  cause  was  evident.  The  location  of  the  ca.ses  in  the 
various  wards  is  shown  in  the  following  table; 


SUMMARY  OF  CASES  IN  THE  DISTRICT. 
.lULY  TO  OCTOBER,  1915— (inclusive) . 


Ward. 


Origin. 


Cases.  Determined.  Unknown. 


-1 16  5 11 

3 29  IS  11 

2.  63  36  27 

1 20  6 II 

26 30  8 22 


Total, 


US 


85 


With  the  seventy-three  cases  of  determined  origin  this  detailed 
study  will  not  particularly  concern  itself  as  they  arose  from  various 
sources,  for  the  most  part  being  infected  outside  of  the  city  or  coming 
definitely  in  contact  with  other  cases.  In  one  or  two  instances  the 
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infection  of  the  patient  is  charged  to  bathing  in  sewage  polluted 
water  and  for  several  cases  there  is  a history  of  probable  infection 
through  a local  milk  supply. 

A study  of  the  various  nationalities  of  the  eighty-five  undetermined 
cases  is  illuminating.  The  following  table  has  been  prepared  from  the 
reports  of  the  cases  as  received  by  the  Bureau  of  Health  and  recorded 
at  the  City  Hall. 


NATIONALITY  OF  CASES  OF  UNDETERttlNED  ORIGIN. 


Nationality. 

Ward. 

Total. 

4 

3 

2 

1 

2& 

American,  

2 

4 

4 

4 

7 

21 

Italian 

7 

7 

5 

13 

54 

•> 

2 

4 

1 

2 

3 

1 

2 

2 

Total 

11 

11 

27 

14 

22 

So 

It  appears  from  this  tabulation  that  the  Italians  far  outnumber 
any  otlier  nationality,  there  being  fifty-four  Italians  out  of  the  entire 
eighty-five  cases.  Next  in  frequeucj^  are  tlie  Americans,  the  number- 
recorded  f(U-  this  nationality  being  twenty-one.  A careful  scrutiny 
of  the  city  record  reveals  once  nrore  the  difficulty  of  estimating  the 
inflrrence  of  nationality  Avhen  the  term  “American”  is  used  to  describe 
a person  borrr  in  the  United  States,  a difficulty  too  little  considered 
in  the  discrrssion  of  epidemics  in  regions  largely  poprrlated  by 
foreigners.  Of  the  twenty-one  “Americans”  in  the  table  sixteen  liave 
naures  indicative  of  foreign  parerrtage  and  srrggestirrg  habits  of  life 
peculiar  to  foreigners.  Of  these  sixteen,  eleven  are  evidently  of 
Italian  parentage  and  seven  of  them  are  childrerl  from  four  to  eleven 
years  of  age.  As  we  have  no  statement  of  the  time  sperrt  by  the 
other  Italians  in  this  country  it  irray  be  quite  proper  to  count  these 
eleverr  “Anrericans”  among  the  “Italians”  in  order  to  estimate  the 
bearing  of  national  habits  on  the  spread  or  development  of  disease. 
Of  the  two  recorded  as  “rrnknown”,  one  is  a person  of  twenty-six 
with  a distinctively  Italiarr  name,  the  other  being  nineteen  with  a 
foreign  name.  From  the  point  of  view  of  domestic  habits  we  may  say 
therr  that  of  the  eighty-five  cases  irnder  consideratiorr  at  least  sixty-six 
were  Italians  by  birth  or  environment,  of  whom  eight  lived  in  the 
Fourtli  ward,  nine  in  the  Third  ward,  twenty-four  in  the  Second 
ward,  six  in  the  First  ward,  and  nineteen  in  the  Twenty-sixth  ward. 
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It  is  also  interesting  to  consider  these  cases  as  to  age  and  sex, 
as  shown  in  the  table  herewith  included : 


AGE  AND  SEX  OF  CASES  OF  UNDETERMINED  ORIGIN. 


Age  Periods. 

4 

3 

2 

1 

26 

Total. 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M I'' 

T 

M 

F 

T 

M 

F 

T 

0-4,  

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

1 

0 

1 

1 

1 

2 

1 

1 

2 

1 

0 

1 

0 

0 

0 

1 

2 

3 

3 

3 

6 

6 

6 

13 

10-U,  

3 

1 

4 

0 

0 

0 

1 

0 

1 

2 

1 

3 

1 

0 

1 

7 

2 

9 

15-19 

1 

0 

1 

1 

1 

2 

7 

2 

9' 

1 : 

1 

2 

5 

1 

6 

15 

5 

2® 

20-24,  

0 

0 

0 

2 

1 

3 

7 

0 

7 

2 

1 

3 

3 

1 

4 

14 

3 

17 

25-29 

2 

0 

2 

2 

0 

2 

5 

0 

5 

2 

1 

3 

3 

0 

3 

14 

1 

16 

30-34 

2 

0 

2 

1 

1 

2 

3 

0 

3 

0 

0 

0 

1 

0 

1 

7 

1 

8 

35-39 

0 

0 

0 

0 

0 

0 

0 

0 

01 

0 ; 

0 

0 

0 

0 

0 

0 

0 

0 

40-44,  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

45-49 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

O' 

0 

0 

0 

1 

0 

1 

50”|"  

0 

0 

0 

0 

0 

0 

01 

1 

1 

0 

0 

0 

0 

0 

0 

O' 

1 

1 

Total 

9 

2 

11 

8 

3 

11 

23 

4 

27 

s 

iy 

14 

17 

5 

22 

65 

20 

85 

Thus  it  emerges  tliat  only  two  of  the  cases  were  infants,  while 
twenty-one  fall  into  the  age  period  from  five  to  fourteen  years,  and 
sixtj"  may  be  considered  as  grown-ups  ranging  in  age  from  fifteen 
to  thirty-four  years.  The  other  two  are  above  forty-five  years  of 
age.  All  but  ten  of  the  grown-ups  are  males. 

Looked  at  from  the  standpoint  of  occupation  it  apjiears  that  thirty 
of  the  eighty-five  patients  may  be  classed  as  stay-at-homes,  this  includ- 
ing the  school-children,  those  engaged  in  house  work,  and  the  others 
residing  at  home  either  because  of  their  infancy  or  for  some  other 
rea.son.  This  tlien  leaves  fifty-five  with  some  employment  and  a 
study  of  the  facts  indicates  that  they  had  nine  different  vocations. 
The  largest  number  in  any  class  were  twenty-two  laborers,  tlie  next 
largest  number  in  any  class  being  twelve  factory  hands.  These 
facts  are  set  forth  in  a summarized  manner  in  the  following  table: 


OCCUPATIONS  OF  CASES  Ot'  UNDETERMINED  ORIGIN. 


Occupation. 

Ward. 

4 

3 

2 

1 

26  ( 

Housewife 

1 

1 

1 1 3 

Housework 

— 

1 

1 

— 

1 3 

At  home,  

o 

— 

1 

2 

- i 5 

School,  

4 

1 

2 

4 

8 1 19 

Total,  Stav-at-hoines 

6 

3 

4 

7 

19  30 

Laborer T 

4 

5 

8 

4 

1 23 

Factor.v 

— 

1 

n 

o 

4 16 

Tailor '. 

1 

1 

3 

— 

3 I S 

Clerk 

— 

1 

— 

1 

1 1 3 

I>rirer 

— 

— 

O 

— 

— 2 

Restaurant,  

— 

— 

1 

— 

— i 1 

Miscellaneous 

— 

— 

— 

— 

3 ' 3 

Total,  Not  stav  at-bomes 

5 

S 

23 

7 

12  ' 55 

Grand  total 

11 

11 

27 

14 

22  * 86 

IG 


According  to  onsets  the  tirst  of  the  eighty-tive  cases  was  in  the 
Fourth  ward  and  took  sick  on  the  6th  of  July,  there  being  no  other 
cases  until  the  13th  when  an  additional  one  came  down.  Between 
the  13th  and  27th  of  July  there  were  six  more  cases  making  a total 
of  eight  for  the  month.  In  August,  September,  and  October  there 
were  twenty-two,  twenty-nine,  and  twenty-six  cases,  respectively,  the 
last  one  occurring  on  October  20th.  In  August  the  cases  kept  oc- 
curring one  or  two  at  a time  until  the  22nd,  after  which  time  and 
during  the  entire  month  of  September  and  to  the  close  of  the  outbreak 
in  Ocober,  the  cases  occurred  more  frequently  but  in  a rather  strung- 
out  fashion  indicating  that  the  infection  was  being  caused  by  some 
continuing  source  rather  than  by  one  single  source;  in  other  words, 
the  outbreak  was  not  explosive  in  character.  A table  showing  the 
onsets  of  tlie  eighty-five  cases  is  here  given. 

TABLE  SHOWING  DATES  OP  ONSET  OF  CASES  OP  UNDETERMINED 

ORIGIN. 


.Tilly 

fi-l 

August 

25-1 

September 

26-1 

July 

13-1 

August 

26-1 

September 

28-1 

Jnlv 

1(1-1 

August 

27-2 

September 

30-.3-29 

Jnlv 

17-1 

August 

29-1 

October 

1-2 

.Tilly 

24-1 

August 

.31-1-22 

October- 

2-1 

July 

2d-1 

September 

2-1 

October 

3-1 

July 

26-1 

September 

4-1 

Oetober 

4-1 

July 

27-1-S 

September 

6-1 

October 

5-2 

Auo'iist 

1-2 

vSeptember 

7-1 

October 

7-2 

Auffust 

4-1 

September 

S-1 

October 

10-1 

Auffust 

R-2 

September 

10-2 

October 

12-4 

Aii^cnst 

12-1 

September 

12-5 

October 

13-1 

Anirnst 

13-1 

September 

16-1 

October 

14-2 

Aiiffiist 

14-1 

September 

18-1 

October 

15-2 

Aujrust 

15-1 

September 

20-5 

October 

16-2 

A uffust 

lS-1 

September 

21-2 

October 

17-3 

August 

22-1 

September 

22-1 

October 

18-1 

Au.irust 

23-2 

September 

23-1 

October 

20-1-26 

Alienist 

24-3 

September 

25-1 

A caiefnl  study  of  the  milk  usefi  by  these  patients  was  made  and 
the  supplies  were  found  to  be  so  varied  in  each  of  the  wards  that 
on  tliis  basis  milk  may  l)e  excluded  as  being  the  cause  of  the  outbreak. 
For  instance,  in  the  Second  ward  out  of  a total  of  sixty-three  cases 
of  known  and  Unknown  origin  there  were  fourteen  different  milk 
sujtplies  furnishing  from  one  to  five  of  tlie  cases  and  in  one  instance 
furnishing  thirty  of  the  cases,  this  being  a dealer  whose  routes  cover 
a large  section  of  the  southern  part  of  the  city  supplying  milk  to 
thousands  of  persons.  About  the  same  proportion  will  liold  with 
regard  to  the  other  wards  in  the  district.  Of  the  eighty-five  cases  of 
unknown  origin  thirty-three  wfithin  a month  prior  to  their  illness 
used  law  shellfish  but  these  were  procured  from  many  different 
sources. 

Baw  fruit  and  vegetables  were  used  by  sixty-one  of  the  eighty-five 
patients  and  by  far  the  larger  number  of  these  obtained  these  food 
products  either  from  the  curb  markets  or  from  the  push-cart  vendors 
which  is  in  itself  a significant  fact  and  very  definitely  directs  atten- 
tion to  the  use  of  fruits  and  vegetables  in  these  communities,  .such 
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articles  being  i>rocured  as  already  stated  principally  from  the  curb 
markets  and  from  push-cart  vendors  where  they  are  kept  and  sold 
under  conditions  that  are  anything  but  sanitary. 

With  similar  conditions  existing  at  all  of  the  markets  it  would  be 
natural  to  suppose  that  the  outbreak  would  appear  with  equal  force 
in  file  vicinify  of  each  one,  assuming  fhaf  fhe  markets  were  respojisi- 
l)le.  It  turns  out,  however,  that  in  the  territory  immediately  sur- 
1‘ounding  the  markets  that  sold  chiefly  fo  the  Hebrews  there  were 
only  seventeen  cases  of  typhoid  while  in  the  practically  similar  area 
around  the  market  situated  in  the  Italian  quarter  sixty-one  cases  of 
typhoid  fever  were  found.  This  apparenf  difference  is  thought  to  be 
due  to  the  different  methods  in  which  the  foodstuffs  are  handled  by 
the.se  TWO  races.  It  is  said  that  the  Hebrew  is  in  the  habit  of  cooking- 
most  of  his  foodstuffs  while  the  Italian  is  more  of  a vegetarian  and 
is  accustomed  to  eating  much  fruit  and  many  vegetables  without  cook- 
ing. In  all  of  the  markets  the  universal  practice  is  that  the  prospec- 
tive purchaser  handles  the  foodstuffs.  As  the  facts  thus  pointed 
strongly  to  the  probability  that  infection  had  been  spread  by  the 
handling  of  the  green  goods,  vegetables  were  purchased  at  the  Ninth 
Street  curb  market  and  examined  at  the  laboratories  of  the  Depart- 
ment. Raw  oysters  and  clams  were  also  procured  from  one  of  the 
oyster  cellars  in  the  neighborhood  of  the  Ninth  Street  market  and 
examined  at  the  laboratories.  The  peppers,  fennel,  and  lettuce  were 
obtained  from  pmsh-carts;  the  dandelions  were  bought  from  a basket 
sitting  in  the  street,  but  the  celery  purchased  had  been  lying  on 
Ihe  pavement.  The  oysters  were  taken  from  a trough  and  had  a 
small  piece  of  ice  over  them,  but  the  clams  were  bought  direct  from 
the  bag  and  had  not  been  iced.  Both  the  oysters  and  the  clams  were 
in  the  shell.  The  report  of  the  laboratories  on  the  examination  of 
these  articles  follows: 

The  vegetables  consisted  of 

Peppers, 

Lettuce, 

Peimel. 

Dandelion. 

Celery, 

Oysters.  . 

Clams, 

All  of  each  kind  of  vegetables  were  washed  in  one  hundred  culuc 
centimeters  of  sterile  water  and  one  cubic  centimeter  of  this  water 
was  plated  in  one  plate  of  Lactose  litmus  agar  and  in  one  plate  of 
plain  agar. 

The  total  number  of  all  kinds  of  bacterial  colonies  and  of  col- 
onies of  Bacillus  coU  in  one  cubic  centimeter  of  the  hundred  cubic 
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1 bead 
4 beads 
1 bnucb 
4 bunebe? 
4 
4 
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centimeters  of  wash  water  from  each  kind  of  vegetable  was  as 
follows : 

Total 

all  kinds  B.  coli 


Poi)l»ers, 

Lettuce, 

Fennel, 

Dandelion 

Celer}’,  •• 


35.000  600 

hO-.  UOO  48 

48,0d0  0 

14.000  0 

50.000  23,000 


An  examination  tor  other  members  of  the  typhoid-colon  group  of 
intestinal  bacteria  was  made  with  all  the  vegetables  but  none  were 
found  except  oh  the  celery  and  here  B.  typhosus  was  isolated  in  pure 
culture  from  colonies  on  Endo’s  Medium. 

In  examining  the  oysters  and  clams,  the  clams  and  oysters  were 
washed  in  their  shells  in  eight  hundred  cubic  ceutimeteis  of  sterile 
whter,  one  cubic  centimeter  of  this  wash  water  was  plated  on  lactose- 
litmus  agar  to  determine  the  number  of  pink  colonies  or  acid  pro- 
ducers. Three  thousand  pirrk  colonies  were  forrnd,  none  of  which 
answered  the  test  for  B.  coli. 

One  cubic  centimeter  of  the  juice  of  each  oyster  and  clam  wars 
plated  on  lactose-litmrrs  agar  to  determine  the  number  of  colon  bacilli 
colonies  to  the  cvrbic  centimeter.  Pink  colonies  irr  oyster  juice  varied 
from  100  to  ISOO;  in  clam  juice,  2,400  to  10,800.  Twenty  B.  coli 
were  found  in  the  oyster  juice  of  one  oyster  and  two  B.  coli  in  ilie 
clam  juice  of  one  clam.  The  others  were  free  of  B.  Coli. 

Juice  from  the  interior  of  the  oysters  and  of  the  clams  was  planted 
in  lactose-bile  medium  and  plated  on  Endo  in  arr  attempt  to  isolate 
other  members  of  the  typhoid-colon  group.  None  were  found. 


The  laboratory  results  show  colon  bacilli  in  the  peppers,  lettuce, 
and  celery  but  in  the  latter  the  Bacillus  typhosus  was  also  discovered, 
this  representing  oirly  the  third  time  that  the  Department’s  laboia- 
tories  have  found  this  organism  in  foodstuffs  or  water. 

When  placed  in  possession  of  the  facts,  I announced  through  the 
Pliiladelphia  newspapers  on  November  12,  1015,  my  findings  and 
conclusions  respecting  the  matter,  the  statement  being  as  follows: 

The  unexplained  prevalence  of  an  exceptional  amount  of  typhoid 
fever  in  the  First,  Second,  Third,  Fourth,  and  Twenty-sixth  Ward.s 
during  the  past  four  mouths  has  been  made  the  subject  of  investiga- 
tion by  the  State  Department  of  Health,  in  co-operation  with  the 
City  Bureau  of  Health. 

One  hundred  and  forty-eight  cases  have  been  reported  in  this  sec- 
tion of  South  Philadelphia  since  the  first  of  July.  In  more  than 
half  of  these,  investigation  failed  to  determine  the  cause. 

The  investigation  disclosed  the  fact  that  the  majority  of  all  these 
cases  were  clustered,  in  and  about  three  public  markets,  the  South 
Street  Market,  the  Seventh  Street  Market,  and  the  Christian  Street 
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Market.  These  are  all  curb  markets — fruits,  vegetables,  pastry,  cloth- 
ing, and  miscellaneous  merchandise  of  every  description  are  dumped 
on  push-carts  and  pavements  without  regard  for  any  sanitary  precau- 
tions. The  i)atrons  of  tliese  markets  handle  and  pick  over  the  exposed 
foodstuffs,  thus  giving  every  opportunity  for  the  transmission  of 
disease. 

Beginning  with  a few  cases  early  in  the  summer,  there  was  a steady 
increase  up  to  the  latter  part  of  October.  The  greatest  number  of 
cases  occurred  in  the  immediate  vicinity  of  the  Christian  Street  Mar- 
ket. This  market  is  largely  patronized  by  the  inhabitants  of  the  sec- 
tion known  as  “Little  Italy.”  The  xiatrons  of  the  South  Street  Market 
are  principally  Hebrews,  while  the  Seventh  Street  Market  is  x'nitron- 
ized  in  the  main  by  Hebrews  and  Poles. 

While  the  congestion  of  population  is  almost  equally  great  through- 
out this  entire  section,  and  the  conditions  under  which  the  markets 
are  carried  on  are  practically  the  same,  the  State  Health  authorities 
were  for  a time  at  a loss  to  account  for  the  exceptional  number  of 
cases  in  the  vicinity  of  the  Christian  Street  Market. 

After  a thorough  investigation,  however.  Dr.  Samuel  G.  Dixon, 
Commissioner  of  Health,  announces  the  following  conclusion: 

“Our  inspectors  have  found  that  the  different  methods  used  by  the 
Italians  and  Hebrews  in  the  preparation  of  their  food  are  responsible 
for  the  larger  number  of  cases  being  found  in  the  vicinity  of  the 
Christian  Street  Market  in  Little  Italy.  It  is  the  custom  of  the 
Italians  to  eat  many  of  the  fruits  and  vegetables  raw,  while  tlie  He- 
brews cook  the  greater  portion  of  their  food.  It  is  presumably  due 
to  this  custom  that  the  members  of  the  Italian  colony  have  suffered 
to  a greater  extent  than  the  other  residents  of  the  district.” 

The  pictures  reproduced  in  this  report  give  a fair  idea  of  the  char- 
acter of  the  markets  and  the  manner  in  which  they  are  conducted. 

An  occurrence  sucli  as  this  gives  rise  to  a doubt  as  to  the  economy 
re.sulting  from  handling  foodstuffs  in  such  a manner.  The  markets 
were  established  by  the  city  to  enable  dwellers  in  the  vicinitj’  to 
secure  foodstuffs  at  a lower  rate  than  is  possible  when  bought  from 
a dealer  permanently  in  business  about  whom  many  restrictions  are 
thrown  in  an  effort  to  guard  the  commodities  that  he  handles.  Aj)- 
parently,  few,  if  any,  restrictions  have  been  placed  on  the  vendors 
frequenting  these  markets.  Possibly  nine-tenths  of  all  the  typhoid 
cases  in  this  section  were  removed  to  tlie  hospitals  and  to  this  action, 
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uo  doubt,  is  due  tiie  fact  that  the  epidemic  was  not  more  widespread. 
But  the  question  arises  as  to  whether  the  loss  sustained  by  the  com- 
muiiitj'  in  one  outbreak  of  typhoid  such  as  this  does  not  more  than 
offset  the  possible  benefit  derived  by  the  individual  householder 
through  the  lower  prices  at  which  the  curb  market  men  are  able  to 
sell  their  produce. 

While  the  investigation  was  going  on  officials  of  the  water  bureau 
made  a verbal  request  to  the  Department’s  representative  to  be  per- 
mitted to  reduce  tlie  amount  of  chemical  disinfectant  being  applied 
to  the  public  water  supply  at  the  various  filter  plants,  on  the  ground 
that  the  danger  of  an  outbreak  of  water  borne  disease  seemingly  had 
passed  and  the  funds  supplied  for  this  purpose  were  nearly  exhausted. 
Pertaining  to  this  request  a letter  was  addressed  to  the  Chief  of  the 
Water  Bureau  by  the  Commissioner  of  Health  on  November  17,  1915, 
in  which  the  attention  of  the  water  department  was  also  called  to 
the  necessity  of  sterilizing  new  mains  before  the  water  was  allowed 
to  be  served  to  the  public  through  them.  The  letter  was  as  follows: 

November  17,  1915. 

“Mr.  Carlton  E.  Davis,  Chief,  Bureau  of  Water,  City  Hall,  Philadel- 
phia, Pa. 

“Dear  Sir:  Relative  to  your  verbal  request,  that  because  of  a 
shortage  in  your  present  appropriation,  the  amount  of  chemical  dis- 
infectant applied  to  the  public  water  supply  at  the  various  filter 
plants  be  reduced  to  the  amount  which  you  were  applying  during 
the  spring  and  summer  months,  I wish  to  say  that  if  the  result  of 
the  bacteriological  examination  of  samples  of  your  filtered  water  in- 
dicates that  such  reductiou  can  safely  be  made,  this  Department  will 
interpose  no  objections  excepting  in  the  case  of  the  Torresdale  plant. 
At  this  latter  point  I believe  that  the  amount  of  chemical  germicide 
must  be  continued  at  a maximum  until  construction  work  on  the  sed- 
imentation basins  is  completed.  The  stirring  up  of  the  river  mud  in 
the  vicinity  of  your  intake  causes  turbidity  in  the  water  which  places 
an  additional  burden  on  your  filters  and  increases  the  danger  of 
polluted  water  passing  into  your  distributing  system.  The  results 
of  your  laboratory  examinations  indicate  the  necessity  of  adding  the 
germicide  at  the  present  high  rate  at  this  plant.  I am  sure  that  the 
city  authorities  will  not  care  to  take  the  responsibility  of  not  pro- 
viding the  funds  necessary  for  the  purchase  of  those  chemicals  when 
tliey  thoroughly  understand  the  necessity  for  their  use. 

Also,  I wisli  to  call  your  attention  to  the  danger  incident  to  the 
use  of  water  from  new  extensions  of  your  distributing  system  where 
tlie  pipes  have  been  lying  in  the  streets  or  in  your  storage  yards 
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for  some  time  before  being  incorporated  into  the  pipe  lines.  I under- 
stand that  before  allowing  service  taps  to  new  lines  you  flush  the 
piping  and  endeavor  to  disinfect  the  water  by  the  use  of  hypochlorite 
of  lime  powder.  I believe  that  the  ciy  should  purchase  apparatus 
which  will  permit  adequate  disinfection  of  each  new  pipe  line  and 
that  your  Bureau  should  insist  upon  the  use  of  this  apparatus  prior 
to  placing  such  lines  in  service. 

Very  truly  yours, 

SAMUEL  G.  DIXON.” 

That  the  ett'orts  of  the  State  Health  Department  along  this  line 
met  with  success  is  evidenced  by  the  reply  to  this  communication 
received  on  November  18,  1915,  a copy  of  which  follows: 

“November  18,  1915. 

“Dr.  Samuel  G.  Dixon,  Commissioner  of  Health,  Harrisburg,  Pa. 

“Dear  Sir:  I beg  to  acknowledge  receipt  of  your  letter  of  the  17th 
with  reference  to  the  use  of  chemical  disinfectant.  Your  instruc- 
tions regarding  this  matter  will  be  followed  by  the  Bureau  of  Water. 
The  Bureau  of  Water  fully  agrees  with  your  conclusions  and  under 
the  present  conditions,  particular  and  unusual  attention  shall  be  paid 
to  the  output  of  the  Torresdale  plant. 

Within  the  past  few  days  the  Bureau  has  awarded  a contract  to 
the  Electro  Bleach  Company  for  furnishing  a portable  chlorine  plant 
suitable  for  applying  disinfectant  in  the  pipes  under  pressure.  We 
believe  this  will  be  useful  in  sterilizing  new  mains  and  may  be  more 
serviceable  than  our  present  use  of  the  hypochlorite  of  lime  powder. 
The  use  of  hypochlorite  of  lime  powder  is  our  present  standard  and  is 
being  used  continuously  on  new  work. 

In  connection  with  the  new  mains  laid  for  the  improvement  of  the 
water  supply  of  South  Philadelphia,  we  have  had  opportunity  to 
flush  out  a number  of  dead  ends  by  opening  these  ends  so  that  they 
could  discharge  freely.  We  have  succeeded  in  thus  removing  a very 
large  amount  of  sediment. 

We  are  now  engaged  in  a study  to  determine  whether  with  available 
funds  for  the  improvement  of  the  water  supply  of  South  Philadelphia 
we  can  eliminate  still  more  of  these  dead  ends  and  incidentally  pro- 
vide for  a thorough  flushing  of  a larger  area.  It  is  the  belief  of  the 
Bureau  that  in  effect  the  whole  of  the  pipe  system  in  South  Philadel- 
phia is  a dead  end  and  that  such  has  been  the  condition  for  many 
years,  including  the  ante-filtration  period. 
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It  seems  impossible  to  flush  the  pipes  through  hydrants  in  a manner 
to  remove  the  sediment  which  has  thus  collected  in  this  territory  for 
the  past  many  years.  We  propose  to  exert  every  effort  to  open  pipes 
at  as  many  points  as  possible  where  flushing  into  the  sewers  can  be 
systematically  carried  out.  Doubtless  this  will  result  in  a more 
pleasing  condition  of  the  Water  Supf>ly  though  whether  it  will  have 
any  direct  bearing  upon  the  sanitary  quality  of  the  water  may  be 
open  to  question.  Presumably  any  sediment  now  in  the  pipes  must  be 
free  from  pathogenic  germs. 

Very  truly  yours, 

0.  E.  DAVIS, 
Chief  of  Bureau.” 

It  is  pertinent  to  note  that  the  method  of  handling  foodstuffs  in 
these  curb  markets  is  contrary  to  a regulation  adopted  by  the  Advi- 
sory Board  of  the  Department  of  Health  at  Harrisburg  on  the  14th 
day  of  January,  1915.  As  described  above,  Ihe  articles  for  sale  are  ex- 
posed and  are  not  properly  screened,  and  in  a rrumber  of  instances 
are  placed  directly  on  the  sidewalk  or  pavement.  The  rule  referred 
to  is  this: 

“No  firm,  person,  or  corporation  shall  expose  for  sale  on  any  side- 
walk or  pavemeirt  or  other  exposed  place  any  fririt,  vegetables,  or 
other  articles  of  food  which  are  eaten  uncooked,  rridess  srrch  fruit, 
vegetables,  or  other  articles  of  food  are  thoroughly  screened  and  pro- 
tected from  flies  and  unless  they  are  on  elevated  stands  at  least 
twenty-four  inches  above  the  level  of  the  side-walk  or  pavement.” 
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THE  PENNSYLVANIA  DEPARTMENT  OF  HEALTH  EXHIBIT 

AT  THE 

PANAMA-PACIFIC  INTERNATIONAL  EXPOSITION. 

The  laws  under  which  the  Penn.sylvaiiia  Department  of  Health  was 
established  were  enacted  in  1905.  These  laws  consisted  of  an  act 
creating’  a Department  of  Health,  an  act  to  preserve  the  purity  of  the 
waters  of  the  Commonwealth,  and  an  act  to  provide  for  the  registra- 
tion of  vital  statistics. 

By  the  statute  creating  the  Department  of  Health  the  General  As- 
sernbly  e.stablished  the  highest  type  of  co-operative  centralized  health 
authority,  to  be  vested  by  appointment  of  the  Governor  of  the  Com- 
luonAvealth  in  a Commissioner  of  Health  and  an  Advisory  Board  who 
should  be  in  direct  control  of  the  Department  in  all  its  manifold  ac- 
tivities, excepting  in  the  regulation  of  the  disposal  of  the  sewage 
which  was  placed  under  the  supervision  of  the  Governor,  the  Attorney 
General,  and  the  Commissioner  of  Health  acting  together.  The  Com- 
missioner of  Health  has  supervisory  control  in  health  affairs  over  the 
entire  population  of  the  State  and  is  specifically  charged  with  the 
direct  administration  of  public  health  matters  in  the  rural  districts 
of  the  State,  representing  a population  of  more  than  two  and  a half 
million  individuals. 

The  legislation  of  1905  creating  the  Department,  vesting  authority 
in  the  Commissioner  of  Health,  to  preserve  the  purity  of  the  waters 
of  the  State,  and  providing  for  the  registration  of  vital  statistics, 
with  facilities  for  carrying  out  such  legislation,  was  further  supple- 
mented in  1907  by  acts  relating  to  the  management  and  control  of 
tuberculosis;  by  a State  Sanitary  Code  in  1909;  and  in  1911  by  the 
inauguration  of  a system  of  medical  inspection  of  children  of  school 
age  in  the  fourth  class  (rural)  districts  of  the  State. 
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In  addition  to  the  duties  imposed  upon  liim  by  these  statutes,  the 
Commissioner  of  Health  is,  by  virtue  of  his  office,  a member  of  the 
State  Quarantine  Board,  having  control  over  maritime  shipping;  of 
the  State  Bureau  of  Medical  Education  and  Licensure,  having  con- 
trol of  medical  education  and  the  licensure  of  Practitioners  of  Medi- 
cine, Surgery,  and  Midwifery ; of  the  Dental  Council  having  to  do  with 
the  examination  and  licensure  of  Practitioners  of  Dentistry;  and  of 
the  State  Water  Supply  Commission,  having  to  do  with  the  equitable 
distribution  of  the  waters  of  the  State. 


Preparations  for  an  exhibit  by  the  Department  of  Health  in  the 
I’anama-Pacific  International  Exposition  at  San  Francisco  could  not 
be  undertaken  until  the  autumn  of  1914  was  well  advanced.  On  the 
twentieth  of  October  the  Penu.sylvauia  Commission  voted  to  set  aside 
a sum  of  money,  not  to  exceed  |20,000,  for  this  purpose.  This  amount 
was  small  as  compared  with  the  appropriations  of  some  other  States 
conspicuous  in  the  promotion  of  the  public  health,  being  in  fact  less 
than  a quarter  of  that  of  an  adjoining  State,  and  the  time  for  prepara- 
tion was  short.  By  strenuous  effort  the  development  of  the  various 
parts  of  the  exhibit  was  begun  and  carried  on.  Numerous  models, 
diagrams,  and  photographs  had  to  be  made,  and  many  charts  were 
iieeded  to  illustrate  such  phases  of  departmental  activity  as  seemed 
suited  to  a public  display.  For  this  jiurpose  the  necessary  work- 
rooms were  established  at  the  corner  of  Nineteenth  and  Arch  Streets, 
in  Philadelphia.  Early  in  April  it  became  possible  to  send  forward 
our  well-boxed  material,  and  on  the  twenty-first  the  shipment  reached 
San  Francisco.  The  exhibit  was  then  installed  as  rapidly  as  possible, 
some  two  months  after  the  nominal  opening  of  the  exposition,  but 
quite  as  soon  as  that  of  many  of  our  neighbors. 

The  exhibit  of  the  Department  of  Health  at  the  Panama-Pacific 
Exposition  was  housed  in  the  magnificent  Palace  of  Education.  No 
building  at  the  Exposition  contained  more  in  the  way  of  instruction 
and  inspiration  to  men  and  women  who  are  interested  in  the  real 
welfare  of  the  human  race  and  the  betterment  of  mankind,  than  this 
superb  creation  of  the  builder’s  art.  No  part  of  this  wonderful  build- 
ing lent  its  appeal  more  strongly  to  these  same  thousands  of  men 
and  women — the  people  who  think — than  the  excellently  complete 
exhibit  of  the  Department  of  Health  of  tlie  Commonwealth  of  Penn- 
sylvania. 

Those  who  saw  it  invariably  exclaimed  “Pennsylvania  is  showing 
the  way  in  sanitation,  in  school  hygiene,  in  welfare  work,  to  all  the 
states,  and  to  the  nations.”  “How  do  you  do  it?”  “How  do  you 
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get  the  money  to  do  all  this  grand  work?”  They  stared  with  wide- 
open  ej^es  when  they  learned  that  all  this  has  been  accomplished  prac- 
tically in  a decade,  that  all  is  due  to  the  tireless  energy,  the  tactful 
persuasion,  and  the  wise  forethought  which  the  Governors  and  State 
legislatures  have  shown,  sometimes  in  the  face  of  no  mean  opposition, 
in  advocating  the  view  that  Pennsylvania  could  make  no  better  in- 
vestment of  its  money  than  to  invest  it  in  those  things  which  make 
for  the  health  and  welfare  of  the  citizens  of  the  State.  For  some 
lime  past  Pennsylvania  has  been  “The  Keystone  of  Vital  Statistics.” 
It  is  today  the  “Keystone  of  Sanitary  Work”  in  the  United  States. 

One  could  not  enter  the  Palace  of  Education  without  being  drawn 
instinctively  to  the  immense  booth  on  all  sides  of  which  hung  the  spot- 
less white  pennants  with  the  large,  attractive,  green  colored  keystone; 
while  from  the  centre  beam  and  at  each  end  were  draped  the  Stars 
and  Stripes,  side  by  side,  with  the  beautiful  blue  silk  flag  of  the 
Commonwealth  of  William  Penn. 

Almost  the  first  thing  that  arrested  the  eye  of  the  visitor  was  the 
large  white  banner  on  which  was  inscribed  the  striking  truth  that 
“the  varied  industries  on  which  we  depend  for  our  comfort,  the  wealth 
which  enables  us  to  enjoy  them,  and  the  arts  of  civilization  which 
adorn  and  diversify  our  lives  are  but  the  fruitage  of  the  tree  whose 
root  is  health.” 

The  exhibit  vividly  and  graphically  portrayed  many  details  of  the 
activities  of  the  Department,  and  may  be  roughly  divided  into  three 
separate  parts: — School  Hygiene,  Typhoid  Fever  and  Sanitary  Engi- 
neering, and  the  Tuberculosis  work. 

School  Hygiene. 

Here  beautiful  pictures  shoAved  the  actual  inspection  of  rural  school 
children;  of  these  Pennsylvania  inspects  approximately  four  hundred 
thousand  a year.  It  is  the  only  state  in  the  Union  which  has  under- 
taken the  medical  and  sanitary  inspection  of  rural  schools,  on  such 
a vast  scale,  under  state  supervision. 

The  medical  inspection  concerns  itself  with  the  general  physical 
condition  of  the  child  and  endeavors  to  determine  whether  it  has  de- 
fects of  vision  or  hearing  or  any  other  common  form  of  abnormality 
such  as  is  known  to  hamper  the  progress  of  children  in  school.  The 
sanitary  inspection  is  made  of  the  buildings  as  to  lighting,  heating, 
ventilating,  sanitary  conveniences,  and  water  supply.  * 

On  entering  the  section  for  school  hygiene,  one  saw  a relief  map 
of  the  State,  showing  the  location  of  the  rural  schools.  Then  in  large 
photographic  transparencies,  lighted  by  electric  lights  placed  behind 
them — all  the  transparencies  were  so  lighted — was  seen  the  arrival 
of  the  Medical  Inspector  at  the  rural  school ; the  testing  of  vision  by 
the  iiLspector  and  the  examination  of  cervical  glands.  Photographs, 
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sixteen  inches  by  twenty,  were  also  displayed,  showing  the  inspector 
and  teacher  taking  a record  of  the  temxierature  and  pulse  rate  of  the 
pupil;  testing  his  vision,  and  examining  the  eyes  for  evidence  of  con- 
junctivitis, trachoma,  etc.,  with  a large  legend  in  white  and  black 
wherein  appeared  the  startling  fact  that  nearly  seventy-three  per  cent, 
of  all  these  school  children  have  some  form  of  physical  defect  which 
influences  their  mental  and  pliysical  progress. 

Three  transparencies  then  came  in  view  as  one  moved  on,  showing 
the  free  school  dental  clinic,  an  old  rectangular  Pennsylvania  school- 
liouse,  and  an  old  octagonal  form  of  schoolhouse. 

Four  large  photographs  adorned  the  sides  of  the  screen,  showing 
how  the  blackboard  looks  to  moderately  near-sighted  children,  to 
average  near-sighted  children,  to  extremely  near-sighted  children, 
and  to  children  with  normal  vision.  The  legend  above  these  photo- 
graphs brought  the  pertinent  fact  to  the  mind  of  the  onlooker  that 
twenty-four  in  every  hundred  of  all  school  children  have  defects  of 
vision  which  retard  their  mental  i)rogress. 

Three  large  transparencies  .showed  the  old  octagonal  schoolhouse 
restored;  a school  garden,  graphically  picturing  an  old  stone  school- 
house  and  grounds  converted  into  an  agricultural  school  centre; 
and  a cla.ss  receiving  manual  training  in  the  school. 

A photograph  depicted  the  Medical  Inspector  testing  the  school 
child’s  hearing  by  the  whispering  test,  and  a legend  close  by  informed 
the  visitor  that  over  three  per  cent,  of  all  school  children  have  some 
degree  of  defective  hearing. 

A public  school  dental  clinic  was  pictured  in  a large  photograph 
and  the  visitor  learned  from  another  legend  that  almost  fifty-two 
per  cent,  of  all  school  children  have  defects  of  the  teeth  which  inter- 
fere more  or  less  with  speech  and  the  proper  mastication  and  digestion 
of  food. 

Further  along  in  this  exhibit  were  eighteen  sets  of  mouth-casts 
to  show  irregularities  iu  the  formation  of  the  dental  arches  due  to 
lack  of  attention  given  the  temporary  teeth.  In  a series  of  mounted 
specimens  were  seen: — the  eruption  of  the  temporary  and  the  perma- 
nent teeth;  the  twenty  temporary  teeth;  the  thirty-two  permanent 
teeth;  the  palate  and  dental  arches  of  a child  and  of  an  adult;  a dis- 
section showing  the  blood  and  nerve  supply  to  the  teeth ; the  mandible 
or  lower  jaw  of  a child,  of  an  adult,  and  of  an  aged  person;  and  the 
toothless  jaws  of  old  age. 

Turning  again  to  the  medical  inspection  service,  one  saw  in  three 
different  photographs  an  Inspector  taking  a throat  culture;  a school 
nurse  taking  physical  measurements ; and  instruction  being  given  to 
1he  mother  as  to  the  preservation  of  the  school  child’s  health. 

Iharents  or  guardians  of  children  are  notified  directly  as  to  the 
existence  of  physical  defects  in  the  child,  and  if  the  family  circum- 
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Model  of  a Modern  Rural  School,  and  Ifigures  Showing  Postural  Defects  Caused  by  Unsuitable  I>esks  and  Chairs, 
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stauces  are  sucli  as  to  require  it,  free  dispensary  service  is  at  their 
disposal. 

Models  of  the  head  and  neck,  showing  them  in  section  as  they  ap- 
pear normally,  and  when  the  upper  air  passages  are  occluded  by 
adenoids  and  enlarged  tonsiLs,  and  with  a diphtheritic  membrane  on 
the  tonsils  and  posterior  nares,  made  up  an  interesting  part  of  the 
exhibit.  The  legend  connected  with  this  portion  of  the  exhibit  set 
forth  the  tact  that  thirty-five  per  cent,  of  all  these  school  children 
are  affected  with  some  occlusion  of  the  upper  air  passage  which  pro- 
vokes mouth-breathing  and  its  consequent  ills,  such  as  frequent  at- 
tacks of  tonsillitis,  nasal  and  pharyngeal  catarrh,  and  lung  affections. 

Improper  or  under -feeding  of  school  children  is  a prolific  source  of 
retardation  and  physical  deficiency,  and  for  that  reason  transparen- 
cies showing  children  buying  and  eating  lunches  for  three  cents  or  a 
penny,  or  even  obtaining  free  school  lunches  provided  for  under- 
nourished children,  were  made  a part  of  this  school  health  exhibit. 

The  old  time  schoolhouses,  of  logs,  brick,  or  stone,  with  their  bad 
lighting,  bad  heating,  and  bad  ventilation  were  contrasted  with  the 
modern  consolidated  , rural  school  buildings  in  sixteen  large  photo- 
graphs. The  evolution  of  such  modern  schools  with  the  passing  of 
the  old  type  of  isolated  buildings  and  crude  equipment  marks  an 
epoch  in  school  hygiene. 

Some  of  the  characteristics  of  a thoroughly  modern  rural  school 
were  shown  in  a large  model  of  such  a school  i^roperly  supplied  with 
playgrounds  and  well  screened  outhouses.  This  model  was  carefully 
prepared  to  indicate  how  the  lighting  and  heating  should  be  carried 
on  in  a satisfactory  fashion.  Near  at  hand  was  a group  of  four  life- 
size  wax  figures  of  school  children  which  attracted  much  attention 
because  they  illustrated  how  proper  and  improper  postures  in  the 
school  room  are  determined  by  the  desks  and  chairs  which  are  pi  o- 
vided. 

Photographs  and  transparencies  of  modern  school  buildings  with 
their  modern  appointments,  such  as  auditorium,  lilirary,  and  gymna- 
sium, as  well  as  of  the  modern  playground  with  its  equipment  of 
swings,  see-saws,  maypoles,  etc.,  and  the  pupils  in  the  act  of  enjoying 
them,  keenly  interested  many  vi.sitors.  Open-air  sports,  gymnastics, 
and  systematic  recreation  are  newly  recognized  .adjuncts  of  educa- 
tion. Instruction  in  domestic  science  is  becoming  a very  important 
branch  in  the  school  curriculum  and  was  illustrated  by  a large  photo- 
graph of  a number  of  little  girls  learning  to  make  bread. 

Six  photographs  illustrated  vividly  the  proven  value  of  open-air 
schools  in  the  mental  as  well  as  physical  development  of  children 
who  under  ordinary  conditions  would  have  been  deficient  in  both  re- 
spects. 
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Transmissible  Diseases  Common  to  School  Children. 

A series  of  seventeen  transparencies  in  color,  illustrating  the  erup- 
tion of  smallpox  in  its  various  stages,  and  the  protective  value  of 
\ accination  was  of  great  interest  to  all  the  visitors  to  the  exhibit 
of  the  Department.  These  life-like  transparencies  served  the  purpose 
of  impressing  upon  the  mind  of  the  beholder  the  fact  that  in  times 
of  smallpox  epidemics  the  children  of  school  age  who  are  required  by 
law  to  be  vaccinated  are  practically  immune  to  this  disease. 

' Twenty  realistic  transparencies  in  color  illustrated  beautifully  the 
eruptive  fevers  and  transmissible  affections  common  to  school  chil- 
dren, such  as  scarlet  fever,  measles,  chicken  pox,  impetigo  contagiosa, 
diphtheria,  conjunctivitis,  scabies,  ring  worm,  entamoeba  buccalis 
I concerned  very  largely  in  a disease  of  the  mouth,  teeth,  and  gums), 
acne,  trachoma  and  the  trachoma  bodies  (the  supposed  etiological 
factor  in  the  causation  of  this  disease),  pin  worm,  beg  bug,  head  louse, 
body  louse  and  their  eggs. 

The  Public  Health  Laboratory. 

In  one  of  the  sections  of  the  Department  of  Health  reservation, 
separated  from  the  Housing  Division  section  on  one  side  by  wooden 
screens  painted  in  white  at  the  top  of  which  were  jdaces  for  sixteen 
large  transparencies  electrically  illuminated,  was  a laboratory,  com- 
pletely equipped  with  the  necessary  apparatus  for  making  clinical  ex- 
aminations such  as  pertain  to  public  health  work. 

Cultures  of  bacteria  of  various  kinds  and  pathogenicity  were  ex- 
lubited  in  sealed  culture  tubes,  and  the  different  forms  of  micro- 
organisms found  in  the  scrapings  from  beneath  the  Anger  nails,  from 
the  surface  of  the  body,  from  hair,  from  paper-money,  from  ffoor 
sweepings,  etc.,  were  grown  on  large  plates  of  culture  media  from 
day  to  da}^  and  the  bacterial  colonies  exhibited  to  the  visitors  to  the 
booth. 

Ten  large  photographs  reproducing  some  of  the  work  being  done 
in  the  laboratories  of  the  Pennsylvania  Department  of  Health  located 
at  2000  Arch  St.,  Philadelphia,  were  displayed  on  the  walls  of  this 
laboratory  booth.  These  views  illustrated  the  method  of  the  micro- 
scopical examination  of  slide  preparations  of  pathological  exudates; 
the  counting  of  bacterial  colonies  on  culture  plates  made  from  water 
suspected  of  causing  disease;  the  sterilization  of  glass  ware  used  in 
the  laboratory  tests;  the  method  of  examining  sputum  for  tubercle 
bacilli;  the  growing  of  tubercle  bacilli  in  flasks  of  culture  medium  in 
the  incubator  room  built  especially  for  that  purpose;  a clerk  in  the 
laboratory  office  numbering  specimens ; assistants  packing  syringes  of 
tubercle  bacilli  products  for  shipment;  the  preparation  of  sections  of 
tissue  for  histological  examination ; the  shaking  machine  used  for  the 
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purpose  of  finely  emulsifying  suspensions  of  bacteria,  especially  of 
tubercle  bacilli  to  be  used  in  the  manufacture  of  the  tubercle  bacilli 
extract  or  “Fluid  of  Dixon.” 

A very  interesting  part  of  the  laboratory  exhibit  was  the  setting 
forth  by  means  of  the  specimen  itself  and  the  necessary  apparatus 
each  step  in  the  preparation  of  specimens  for  the  work  in  histo- 
pathology.  The  specimen  was  taken  as  it  comes  to  the  laboratory,  put 
through  the  various  hardening  solutions,  oils  and  paraffines  and 
warming  oven,  mounted  on  the  block,  and  sectioned  with  the  mi- 
crotome. Then  was  shown  the  mounting  of  the  section  on  the  slide, 
drying  in  the  oven  and  staining,  after  all  of  which  procedures  it  was 
ready  for  microscopic  examination. 

Sputnm  and  water  examinations  were  also  detailed  step  by  step 
with  apparatus  actually  used  in  the  Department’s  laboratory,  from 
the  time  and  manner  of  receipt  at  the  laboratory  until  the  final  ex- 
amination, leading  immediately  to  a report  of  its  result,  was  ready 
to  be  made. 

The  preparation  of  Tubercle  Bacilli  Extract,  or  “Fluid  of  Dixon,” 
was  shown  in  each  stage  of  its  manufacture,  from  the  growing  of  the 
tubercle  bacilli  in  the  flasks  of  culture  medium  to  the  finished  product 
wrapped  and  ready  for  distribution  and  use. 

A series  of  twenty-six  transparencies  in  color  made  from  photo- 
micrographs illustrated  various  forms  of  disease-producing  bacteria 
and  the  morbid  processes  produced  by  them.  These  transparencies 
showed  the  different  forms  of  tubercle  bacilli ; tubercle  in  lung  tissue ; 
a walled-off  tubercle  in  lung  tissue;  conglomerate  tubercles  in  the 
lung;  tubercles  in  the  omentum;  tuberculous  ulcer  of  the  ileum;  and 
the  tubercle  bacilli  in  the  sputum.  Fly  tracks  on  a gelatin  plate  show- 
ing vast  numbers  of  bacterial  colonies  around  each  of  them  revealed 
in  one  of  these  transparencies  what  the  filthy  house  fly  carries  on  his 
legs.  Typhoid  bacilli  with  and  without  flagella  were  pictured  on  two 
other  tran.sparencies.  Diphtheria  bacilli ; colon  bacilli ; pneumococci ; 
tetanus  bacilli;  micrococcus  pyogenes,  the  micro-organism  causing 
boils,  carbuncles,  and  other  infections;  micrococcus  tetragenus,  sup- 
posed to  aid  in  cavity  formation  in  pulmonary  tuberculosis;  foetal 
syphilis;  and  phagocytes,  the  scavengers  of  the  blood,  with  ingested 
bacteria,  were  shown  in  this  series. 

The  transparencies  also  included  one  of  interstitial  pancreatitis; 
one  of  myxo-sarcoma ; atrophic  cirrhosis  or  “gin  drinker’s  liver;”  focal 
necrosis  of  the  liver  after  typhoid;  cancer  of  the  mammary  gland; 
chronic  glomerulo  nephritis  after  scarlatina. 

The  photograph  of  the  original  apparatus  used  by  Dr.  Samuel  G. 
Dixon  in  the  preparation  of  the  Tubercle  Bacilli  Extract  or  “Fluid 
of  Dixon”  (Medical  News,  1890),  and  publications  concerning  the 
same,  drew  a great  deal  of  attention  from  vi.sitors  to  the  laboratory 
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section.  This  ‘‘Fluid  of  Dixon”  is  used  as  one  of  the  tubercle  bacilli 
products  in  selected  cases  in  the  three  State  Sanatoria  for  tuberculosis 
and  the  State  Tuberculosis  Dispensaries. 

Prom  the  Division  of  Distribution  of  Biological  Products  came 
packages  of  diphtheria  antitoxin,  products  of  the  tubercle  bacillus, 
and  vaccines.  A large  colored  chart  set  forth  the  mortality  from 
diphtheria  in  patients  treated  with  an  antitoxin  during  the  first  four 
days  after  the  onset  of  the  disease  as  compared  one  day  with  the 
other,  and  the  mortality  when  an  antitoxin  is  not  given.  This  chart 
was  prepared  to  show  more  particularly  the  results  obtained  in  1911 
when  the  systematic  use  of  large  doses  (5,000  units)  of  an  antitoxin 
began. 

Another  relief  map  of  the  State  was  shown  wherein  the  location 
ol  the  076  stations  for  the  distribution  of  biological  products  was 
graphically  demonstrated.  Antitoxins  for  diphtheria  and  tetanus, 
smallpox  vaccine,  and  tubercle  bacilli  products  are  disti’ibuted  by  the 
State  to  the  indigent  without  cost  upon  application  by  physicians. 

In  this  exhibit  was  a life-size  model  showing  the  dress  and  ap- 
paratus used  by  a departmental  Health  Officer  for  disinfection  after 
communicable  diseases,  and  also  life-size  models  showing  the  possi- 
bilities of  transmission  of  communicable  disease  through  the  towel 
and  other  material  used  in  common  by  different  individuals. 

Tuberculosis  and  its  Prevention. 

No  part  of  the  splendid  exhibit  attracted  more  attention  than  that 
which  portrays  by  models,  pictures,  or  transparencies  the  wonderful 
work  of  Pennsylvania  for  the  care  of  the  victims  of  the  Great  White 
Plague,  and  the  work  that  it  is  doing  to  educate  the  people  in  the 
measures  necessary  for  the  prevention  of  this  great  scourge  of  hu- 
manity. 

Beautiful  models,  most  realistic,  were  shown  of  Pennsylvania’s 
three  large  Sanatoria  for  the  care  of  those  afflicted  with  this  terrible 
disease.  Together  the  three  institutions  can  accommodate  approxi- 
mately two  thousand  patients.  These  magnificent  models  brilliantly 
lighted  with  tiny  electric  lights  with  which  they  have  been  equipped 
became  the  focus  of  attraction  of  the  Palace  of  Education.  Types 
of  cottages  at  the  Camp  used  by  the  patients  in  the  incipient  stages 
of  the  disease,  were  reproduced,  and  every  detail  shown,  even  to  the 
miniature  bed,  bed  clothes,  and  wash-basin  in  each  room. 

The  tuberculosis  work  of  the  Pennsylvania  Department  of  Health 
is  composed  of  two  distinct  parts ; first,  that  done  in  its  three  modern 
sanatoria  for  the  treatment  of  the  disease;  and  second,  that  done 
in  its  one  hundred  and  fifteen  dispensaries  maintained  in  the  different 
counties  throughout  the  State.  Viewing  the  exhibit  in  more  or  less 
detail  the  visitor’s  attention  was  first  arrested  by  models  of  the  Sana- 


iNlodel  of  th(‘  Poimsylv.-iniii  State  Saiiatorimu  for  Tuberculosis,  No.  1,  Mont  Alto. 


Model  of  the  Hospital  for  Advanced  Cases  at  Mont  Alto. 


Model  of  the  Pennsylvania  State  Sanatorium  for  Tuberculosis,  No.  2,  Oresson. 


Model  of  the  Permsylviinia  State  Sanatorium  for  Tuberculosis,  No.  3,  Hamburg. 


The  ^lodel  Cottage. 
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The  Open  Air  Pavilion  at  Mont  Alto. 


Screen  Displaying  Various  Exhibits  Kelating  to  the  Treatment  of  Tuberculosis 

by  the  Department. 
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toria,  beginning  with  that  at  Mont  Alto.  A large  model,  nine  feet 
by  twelve,  repre.sentecl  the  topography  of  this,  the  oldest  of  the  three 
sanatoria — the  initial  attempt  of  the  State  to  provide  for  the  indi- 
gent sufferers  from  tuberculosis.  It  was  opened  in  a small  way  for 
the  reception  of  patients  in  1907  and  was  completed  as  it  exists  today, 
with  its  total  of  one  hundred  and  eight  separate  buildings,  in  1912. 
This  sanatorium  is  located  in  the  midst  of  the  Blue  Ridge  Mountains 
in  the  heart  of  the  State  Forestry  Reservation  of  fifty-five  thousand 
acres.  Down  to  the  first  of  July,  1915,  a few  more  than  fourteen 
thousand  patients  had  been  treated  in  this  institution,  more  exactly, 
14,013.  The  principal  buildings  are  a central  dining  hall  with  tables 
to  seat  eight  hundred  persons;  a children’s  building,  accommodating 
one  hundred  and  twenty-five;  a dispensary  building,  containing  the 
offices  of  the  staff;  a completely  equipped  operating  room,  adjoining 
which  are  rooms  for  the  accommodation  of  twenty-five  patients;  nose 
and  throat  department;  milk  and  egg  station  for  “between-meal” 
feeding;  administration  building;  and  a home  for  the  nurses.  A cen- 
tral steam  plant  furnishes  heat  and  light  to  all  the  buildings;  water 
is  supplied  from  the  private  plant  of  the  Sanatorium ; and  plants  for 
the  disposal  of  sewage  and  the  incineration  of  garbage  are  parts  of 
the  equipment. 

Models  were  also  shown  of  the  hospital  for  advanced  cases  at 
Mont  Alto,  of  the  model  cottages,  with  complete  furnishings,  of  the 
tents,  and  of  the  Open  Air  Pavilion  exhibiting  patients  wrapped  in 
blankets  sitting  in  rest-chairs  taking  the  “cure.” 

Next  was  seen  a large  model  of  the  Sanatorium  at  Cresson.  This 
Sanatorium,  the  second  to  be  built,  is  located  on  a reservation  of  four 
hundred  and  fifty  acres  at  the  highest  point  in  the  Allegheny  Moun- 
tains. The  land  on  which  it  stands  was  presented  to  the  State  for 
this  particular  purpose  by  Mr.  Andrew  Carnegie,  who,  impressed  with 
its  rugged  beauty  of  forest,  mountain,  and  valley,  had  contemplated 
building  a house  for  himself  at  this  place.  The  main  buildings  are  of 
native  sandstone  with  asbestos  sheathing  on  the  upper  stories  and 
asbestos  shingles.  The  cottages  are  uniform  in  size  and  equipment 
with  those  at  Mont  Alto. 

The  State  Sanatorium  for  Tuberculosis  at  Hamburg,  the  newest  of 
our  three  Sanatoria,  in  fact  only  completed  a couple  of  months  be- 
fore the  exhibit  was  made,  was  also  seen  in  a model  of  the  same  size 
as  that  of  the  Cresson  Sanatorium.  It  is  situated  on  a tract  of  some- 
what more  than  three  hundred  acres  along  the  southern  edge  of  the 
Kittatinny,  one  of  the  Blue  Ridge  mountains,  at  an  elevation  of  five 
hundred  and  sixty  feet  above  sea  level.  The  building  is  of  stucco 
on  hollow  tile,  with  tiled  roof  gardens  on  the  main  wings  as  solaria. 
The  unit  is  complete  with  heat,  power,  water  supply,  and  sewage 
disposal  and  incinerating  plants. 
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Life-like  transparencies  and  photographs  in  great  numbers  demon- 
strating the  life  and  activities  among  the  patients  indoors  and  out- 
of-doors,  views  of  the  different  buildings  of  the  sanatoria,  interiorly 
and  exteriorly,  and  of  the  rugged  country  thereabout  fascinated  the 
eye  of  the  visitor  for  hours  at  a time.  The  views  thus  depicted  brought 
to  one’s  consciousness  the  realization  of  the  marvelous  work  which 
is  being  done  for  the  tuberculous  poor  in  these  three  great  sanatoria. 
At  Mont  Alto  alone  the  average  yearly  number  of  patients  treated  has 
been  1750.  This  figure  is  obtained  by  including  the  patients  of  the 
years  wlien  this  sanatorium  was  still  in  the  stage  of  development  and 
its  capacity  small.  During  the  last  three  years  the  average  number 
of  patients  treated  has  been  something  over  three  thousand.  The 
average  stay  at  this  sanatorium  has  been  nearly  five  months. 

In  prominent  positions  on  the  walls  of  the  booth  hung  colored 
charts  showing  a comparison  of  death  rates  from  the  various  forms 
of  tuberculosis  from  190G  to  1914,  and  indicating  a reduction  in  mor- 
tality of  from  twenty  to  twenty-two  per  cent,  during  that  period  of 
nine  years. 

A most  interesting  portion  of  the  tuberculosis  exhibit  of  the  De- 
partment proved  to  be  the  completely  equipped  State  Tuberculosis 
Dispensary,  containing  the  furniture  and  appliances  used  in  treating 
patients,  sanitary  paper  drinking  cups,  napkins,  and  pocket  and  other 
forms  of  sputum  cups.  There  were  19,354  patients  treated  in  1914 
ill  the  one  hundred  and  fifteen  State  Dispensaries,  and  up  to  July  1, 
1915,  over  eighty-two  thousand  persons  had  been  enrolled  for  this 
treatment. 

By  means  of  many  photographs  and  transparencies  the  visitor  saw 
the  enrollmejit  of  the  patient  at  the  dispensary;  the  physical  exami- 
nation by  the  physician;  the  activity  of  the  nose  and  throat  clinic; 
and  the  work  of  the  Dispensary  nursing  service,  showing  the  restora- 
tion of  a consumptive’s  filthy,  ill  ventilated,  and  poorly  heated  bed 
room  in  a little  shanty  in  a back  alley,  by  opening  the  windows, 
cleaning  the  floors  and  walls  with  soap  and  water,  whitewashing 
the  walls  and  ceiling,  painting  the  washstand,  dresser,  etc.,  with  white 
paint,  buying  a small  heating  stove  for  little  money,  all  for  the  small 
outlay  of  not  more  than  a five  dollar  bill. 

In  this  connection  it  might  be  said  that  Dispensary  nurses  keep 
lists  of  houses  which  are  desirable  to  live  in  and  frequently  have  the 
lamilies  of  the  poor,  sick  or  otherwise,  moved  from  insanitary  to  sani- 
tary quarters  at  the  same  rent  or  less. 

When  coal  is  needed  by  the  destitute  a kind-hearted  Dispensary 
nurse  rustles  round  and  has  a ton  sent  to  this  family  by  some  charit- 
able organization,  if  there  be  any,  or  if  not,  by  some  of  the  philan- 
thropic rich  of  the  community. 
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One  picture  showed  a sick  mother  and  four  children  with  the  nurse 
washing  the  baby;  another,  a Dispensary  nurse  giving  instruction 
in  the  preparation  of  food;  and  among  them  all  were  shown  the 
various  kinds  of  social  service  work  carried  on  by  these  Dispensary 
nurses.  In  1914,  the  nurses  paid  153,498  visits  to  the  homes  of  tuber- 
culous and  indigent  persons. 

Photographs  and  ti'ansparencies  of  bad  housing  in  the  city  and  in 
the  country  showing  the  numbers  of  large  families  crowded  into 
small,  dark  sleeping  and  living  rooms,  with  little  or  no  ventilation, 
some  tuberculous  and  some  still  well,  breathing  each  other’s  breath 
over  and  over  again,  made  clear  the  insanitary  way  in  which  thou- 
sands of  persons  live.  In  direct  contrast  to  these  despicable  con- 
ditions in  housing  were  photographs  of  well-kept  homes  with  the  one 
or  two-room  built-on  sleeping-porch,  and  the  family  fighting  the  tuber- 
culosis infection  by  this  method  of  living. 

Several  photographs  presented  the  grave  pos.sibilities  encountered 
by  those  using  a public  telephone  booth  after  its  use  by  a tubercu- 
lous individual;  and  the  danger  to  her  children  of  even  a mother’s 
tender  care — if  the  mother  be  tuberculou.s — bestowed  thoughtlessly 
upon  those  she  loves. 

Typhoid  Fever  and  Sanitary  Engineering. 

The  space  allotted  to  the  work  of  the  Department  in  the  preven- 
tion of  typhoid  fever  was  considerable.  Large  topographical  models 
of  the  parts  of  the  State  in  which  widespread  epidemics  of  typhoid 
fever  have  occurred,  portrayed  how'  at  Nanticoke  one  unreported  case 
of  typhoid  upon  the  bank  of  a stream  eight  miles  above  the  intake 
of  the  public  water  supply  of  the  town  caused  five  hundred  and 
twelve  cases  with  a mortality  of  fifty;  how  in  the  Scranton  epidemic 
feces  discharged  from  trains  crossing  open  bridges  over  the  collecting 
basin  Of  the  city  water  supply  caused  eleven  hundred  and  seventy-one 
cases  of  enteric  fever  with  a hundred  and  twenty-three  deaths;  how 
an  emergency  water  supply  infected  by  a leaky  flume,  above  the  basin, 
carrying  sewage  from  a hospital  caused  three- hundred  and  seventeen 
cases  of  typhoid  fever  in  Coatesville  with  thirty-four  deaths ; how  the 
infection  from  a cesspool  seeping  through  fissures  in  a limestone 
stratum  was  the  cause  of  twenty- five  cases  of  typhoid  in  Florin ; and 
how  in  the  Skippack  epidemic  one  hundred  and  nine  eases  occurred 
extending  over  live  miles  through  a semi-rural  community  as  a result 
of  one  case  of  typhoid  fever  in  the  family  of  a dairyman  supplying 
this  extensive  territory  with  milk. 

Models  of  a filtration  plant  and  of  a sewage  disposal  plant  were 
also  exhibited.  A most  interesting  operating  model  of  the  sewage  dis- 
posal plant  at  Hamburg  was  seen.  There,  appeared  the  screen  chain- 
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ber,  the  Imlioff  tanks,  the  sprinkling  filters,  the  apparatus  for  add- 
ing the  chemical  disinfectant,  the  settling  basin,  and  a filter  of  the 
rapid  sand  type ; all  these  in  full  working  order. 

Various  photographs  and  transparencies  disclosed  how  streams 
from  which  a public  water  supply  is  drawn  are  polluted  by  dead 
animals,  barn  yard  drainage,  pig  pens  situated  along  the  banks, 
priAdes  overhanging  the  stream,  etc.  Models  of  a screened  manure 
pit  and  a screened  sanitary  privy  preventing  the  access  of  flies  to 
tbe  fecal  material  illustrated  how  fly-borne  ej)idemics  of  typhoid  fever 
may  be  prevented. 

By  colored  charts  attention  was  directed  to  the  very  striking  de- 
cline in  the  prevalence  and  fatality  of  typhoid  fever  in  Pennsylvania 
since  the  creation  of  the  Department  of  Health.  The  morbidity  from 
this  disease,  as  expressed  by  the  rate  in  a hundred  thousand  of  the 
population,  from  1906  to  1914,  is  estimated  to  have  fallen  off  more 
than  seventy-three  per  cent.  The  saving  in  cases  of  illness  from  this 
disease  from  1906  to  the  middle  of  1915  may  be  reckoned  as  over  one 
hundred  and  twenty  thousand.  The  deaths  attributed  to  typhoid  fever 
have  also  shown  a great  drop,  such  that  the  reduction  in  the  rate 
amounts  to  over  seventy-six  per  cent.,  and  the  aggregate  saving  of  life 
to  the  middle  of  1915  is  more  than  twenty  thousand. 

In  this  description  of  the  exhibit  of  the  Department  at  the  Panama- 
Pacific  Exposition  an  attempt  has  been  made  to  bring  to  the  per- 
ception of  the  reader  only  the  main  points  of  interest  in  this  inag- 
niflcient  demonstration  of  the  administration  of  public  health  affairs 
in  the  sixth  most  densely  populated  state  in  the  Union,  second  in 
population,  second  in  wealth,  but  first  in  Sanitary  Science. 

It  took  hours  for  the  visitor  to  inspect  the  exhibit  even  in  a cur- 
sory fashion  and  it  would  take  a large  volume  to  describe  in  any 
just  detail  the  great  number  of  models,  photographs,  transparencies, 
and  reproductions,  so  beautifully  arranged  as  to  convey  the*  truths 
They  represented  in  the  most  impressive  manner. 

The  excellence  of  the  display  can  be  no  better  expressed  than  to 
say  that  the  Commissioners  of  the  Exposition  awarded  to  the  Ex- 
hibit of  the  Pennsylvania  Department  of  Health,  the  Grand  Prize,  the 
highest  honor  within  their  gift;  and  bestowed  upon  the  Commissioner 
of  Health,  Dr.  Samuel  G.  Dixon,  the  Gold  Medal,  representing  the 
most  distinguished  honor  which  could  be  conferred  by  the  Exposition 
Managers  upon  an  individual. 


Operating  Model  of  the  Hamburg  Sewage  Disposal  Plant,  as  shown  at  San  Francisco. 
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On  tlie  Medical  Inspection  of  4G9, OW)  Scliool  Children  in  Pennsylvania. 

The  Sanitary  Engineer  in  Public  Health  Work. 

Quarantine  of  the  Home  as  Practised  by  the  Dejiartment  of  Health. 

An  Address  before  the  Pennsylvania  Water  Works  Association. 

An  .\ddress  at  the  Ivaying  of  a Corner-Stone  in  Pittsburgh. 

On  the  Prevalence  of  Typhoid  Fever  in  Philadelphia  in  the  Autumn  of  1915. 
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77.  Jan.,  191G,  The  PennsylTania  Department  of  Health  Exhibit  at  the  Panama-Pacific  Inter 
national  Exposition. 


Note: — Owing  to  the  exhaustion  of  the  supply,  Bulletins  of  the  above  list  bearing  the  numbers 
7,  9,  10,  33,  39,  49  are  no  longer  available  for  distribution. 
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THE  SANITARY  INDEX. 

A METHOD  OP  MEASUEING  PUBLIC  HEALTH  WOKK. 


'WIIAIER  R.  BATT,  M.  D.,  State  Registrar , Pennsylvania  Department  of  Health. 


The  equities  involved  in  the  exchange  of  commodities  through  barter 
and  trade  no  less  than  through  the  development  of  the  arts  and  sci- 
ences have  all  combined  to  create  fixed  standards  of  measurements 
of  both  forms  and  values.  For  example,  the  pound  and  the  yard  with 
their  subdivisions  or  multiples  are  accepted  expressions  which  convey 
a definite  sense  of  quantity.  So  too  the  word  rate  or  ratio  has  been 
recognized  as  indicating  a sense  of  proportion  between  units  of 
value  and  units  of  quantity.  Cents  a pound  or  miles  an  hour  are 
statements  of  relation  indicating  rates  of  cost  or  rates  of  speed. 

Such  is  our  present  desire  for  basic  truths  that  we  endeavor  in 
countless  ways  so  to  classify  and  analyze  human  effort  that  new 
measures  of  efficiency  may  be  established  and  applied.  In  mortality 
accounting  the  ordinary  standard  of  measurement  is  found  in  the 
general  population,  and  the  death  rate  is  simply  a statement  as  to 
the  number  of  persons  dying  in  any  fixed  period  of  time,  usually  one 
year,  in  each  unit  of  one  thousand  persons.  The  reduction  of  the 
death  rate  has  been  made  the  objective  of  highly  specialized  effort 
by  public  agencies,  but  the  true  effectiveness  of  this  effort  as  mani- 
fested within  definite  areas  has  not  heretofore  been  consistently 
estimated,  principally  through  failure  to  develop  and  apply  a practical 
standard  of  measurement.  The  general  or  crude  death  rate,  including 
deaths  from  all  types  of  disease,  from  old  age  as  well  as  from  all 
forms  of  .violence,  accidental  or  otherwise,  certainly  does  not  form 
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such  a standard,  although  it  is  the  most  frequently  employed  method 
of  expression  in  popular  discussions  of  the  value  of  public  health  work. 
It  represents  the  simplest  form  of  mortality  accounting  and,  without 
an  appreciation  of  its  insignificance,  it  has  been  most  thoroughly  mis- 
applied. 

To  a certain  extent  the  endeavor  has  been  made  to  remedy  this  de- 
liciency  in  presenting  statistics  relative  to  sanitary  progress  by  trac- 
ing the  individual  course  of  some  of  the  most  prominent  transmissible 
diseases,  such  as  t3''phoid  fever,  tuberculosis,  and  diphtheria,  but  the 
results  have  been  very  far  from  presenting  a composite  picture  wliich 
would  fairly  indicate  the  sum  total  of  accomplishment  in  preventive 
work  of  a i)ublic  character  to  which  sanitarians  as  well  as  the  people 
themselves  are  entitled. 

The  adopted  field  of  public  health  activities  embraces  a group  of 
affections  which,  from  a knowledge  of  their  causes  and  methods  of 
transmission,  have  been  classed  as  preventable.  More  definitely  stated, 
this  group  includes  the  acute  communicable  diseases  of  the  epidemic 
type  and  tuberculosis  (being  the  titles  numbered  1 to  15  in  the 
Abridged  International  Classification  of  the  Causes  of  Death  with  the 
exception  of  No.  9,  influenza)  and,  in  addition  to  these,  the  deaths 
of  infants  under  one  year  of  age  not  included  in  the  above.  Beyond 
this  group  there  exists  a rather  extensive  variety  of  diseases,  the 
occurrence  of  many  of  which  may  be  influenced  by  general  educational 
effort  to  promote  personal  hygiene.  The  group  first  indicated,  how- 
ever, absorbs  the  maximum  of  effort  and  resources,  and  the  sum  total 
of  deaths  from  these  causes  may  be  regarded  as  a fair  index  of  the 
efficiency  in  conserving  life  and  health  through  public  agencies. 

In  the  following  statistical  review  of  mortality  in  Pennsylvania, 
covering  the  period  1906  to  1915,  inclusive,  deaths  from  the  limited 
group  of  causes  mentioned  have  been  brought  together  aad  their 
ratio  to  each  thousand  of  population  has  been  styled  the  “Sanitary 
Index  Bate;”  and  the  deaths  from  all  other  causes  exclusive  of  those 
above  included,  treated  in  the  same  manner,  have  supplied  the  “Re- 
sidual Death  Kate.”  The  sum  total  of  these  two  rates  will  conse- 
quently correspond  to  the  general  or  crude  death  rate. 

Pennsylvania  presents  the  rather  unique  picture  of  one  agency 
(the  State  Department  of  Health)  I’espousible  for  the  direct  ad- 
ministration of  the  public  health  affairs  for  2,644,611  of  its  popula- 
tion distributed  through  the  length  and  breadth  of  its  domain  in 
1,556  townships,  and  939  individual  agencies  (Local  Boards  and  De- 
partments of  Health)  charged  with  the  same  duties  for  5,739,871  of 
its  population  distributed  in  an  equal  number  of  restricted  areas 
known  as  boroughs  or  cities.  The  former  constitutes  what  is  known 
strictly  as  the  “Rural”  and  the  latter  the  “Urban”  population  of 
our  State. 
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The  fundameutal  laws  of  the  State  provide,  so  far  as  laws  can 
possibly  do,  for  the  management  and  control  of  those  communicable 
diseases  which  are  the  direct  object  of  public  concern,  and  apply 
equally  to  all  portions  of  the  State  irrespective  of  the  agency  through 
which  they  may  be  administered.  The  State  Department  of  Health 
has  at  its  command  no  greater  legal  resources  than  the  smallest  bor- 
ough, and  the  efficiency  of  administrative  effort  can  in  no  way  depend 
upon  legislative  discrimination  between  the  several  political  units. 
While  it  is  true  that  the  State  Department  of  Health  has  also  super- 
visory control  in  health  affairs  over  all  the  municipalities  of  the  State 
and  that  this  control  may  become  active  upon  the  failure  of  any  in- 
dividual locality  to  perform  its  duties  in  public  health  affairs;  the- 
oretically, each  of  the  939  cities  and  boroughs  should  fulfill  certain 
specific  obligations  within  its  borders,  while  at  the  same  time  all 
are  equal  beneficiaries  of  the  State’s  activities  in  the  protection  of 
their  water,  milk  and  food  supplies,  the  distribution  of  antitoxins 
and  vaccines,  tlie  maintenance  of  laboratories,  the  treatment  of 
tuberculo.sis,  and  the  manifold  benefits  arising  from  a constant  and 
wide  exercise  of  a sanitary  guardianship. 

A clear  understanding  of  these  facts  is  essential  to  an  appreciation 
of  the  evidence  which  will  be  developed  in  this  survey  concerning  the 
effectiveness  of  public  health  administration  in  the  several  units 
cf  our  poulation.  As  the  resources  available  for  the  administration 
of  all  public  health 'affairs  are  dependent  in  a very  considerable  de- 
gree upon  the  unit  of  population  involved,  municipalities  of  relatively 
the  same  size  should  be  fairly  comparable.  The  following  groups 
of  population  have  therefore  been  created : 

Group  1.  Composed  of  4 municipalities  each  having  more  than 

100.000  population. 

Group  2.  Composed  of  8 municipalities  each  having  between  50,000 
and  100,000  population. 

Group  3.  Composed  of  9 municipalities  each  having  between  25,000 
and  50,000  population. 

Group  4.  Composed  of  41  municipalities  each  having  between 

10.000  and  25,000  population. 

Group  5.  Composed  of  877  municipalities  each  having  less  than 

10,000  population. 

Group  0.  Composed  of  1,556  townships — rural  population. 

Out  of  a total  State  population  in  1915  estimated  at  8,384,482  we 
find  that  the  several  groups  have  the  following  populations  and  per- 
centages of  the  total: 
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Group  1, 2,504,916—29.9% 

Group  2, 506,579—  6.0% 

Group  3, 291,821—  3.5% 

Group  4,  701,128—  8.4% 

Group  5,  1,735,427—20.7% 

Group  6, 2,644,611—31.5% 


We  have  therefore  iu  Group  6 one  agenc}'^,  the  State  Department 
of  Health,  in  direct  responsibility  for  31.5%  of  our  population — 4 mu- 
nicipalities (Group  1)  being  responsible  for  29.9%,  58  municipalities 
(Group  2,  3,  and  4)  for  17.9%,  and  877  municipalities  (Group  5)  for 
20.7%. 

In  considering  the  distribution  of  population  it  should  also  be 
borne  in  mind  that  while  the  average  population  of  the  municipalities 
ijicluded  in  Group  5 is  approximately  2,000,  there  are  in  Group  6 
very  many  villages  of  equal  and  even  greater  population,  the  ques- 
tion of  incorporation  as  a municipality  depending  upon  the  wishes 
of  the  community  and  not  necessarily  upon  the  number  of  inhabi- 
tants. Groups  2,  3,  and  4 might  be  consolidated,  if  it  were  not  that 
there  is  something  of  an  individuality  in  the  rates  for  these  groups 
which  makes  their  segregation  advisable. 

The  proportionate  number  of  deaths  involved  in  the  construction 
of  the  Sanitary  Index  in  1906  was  40.5%  of  the  total  of  114,406 
from  all  causes.  In  1915  it  was  32.5%  of  a smilar  total  of  115,284. 
One  death  in  every  three  occurring  in  the  State  has  therefore  been 
emj)loyed  in  its  construction. 

Perhaps  the  value  of  applying  a “yard  stick”,  such  as  the  Sanitary 
Index,  to  a gross  population  containing  so  many  administrative 
agencies  as  exist  in  our  State  is  not  so  great  as  when  measuring  the 
efficiency  in  individual  localities  with  single  agencies  in  control; 
but  as  every  composite  picture  awakens  curiosity  as  to  the  individual 
elements  entering  into  it,  the  rates  for  the  State  as  a whole  and  for 
the  several  groups  may  well  precede  a more  detailed  examination 
of  individual  localities. 

In  Chart  I the  sanitary  index  rates  are  presented  graphically  for 
the  ten-year  period  1906  to  1915,  inclusive,  for  the  State  as  a whole 
and  for  each  of  the  several  groups  of  population.  The  general  death 
rate  during  this  x>eriod  declined  from  16.0  per  1,000  population  to 
13.8,  a reduction  of  13.8%.  During  the  same  period  the  sanitary 
index  declined  from  6.5  to  4.5,  a reduction  of  30.8%,  while  the  resid- 
ual death  rate  declined  from  9.5  to  9.3,  a reduction  of  but  2.1%.  The 
application  of  the  percentage  of  reduction  which  occurred  in  the 
sanitary  index  to  the  residual  deaths  would  have  given  us  a general 
death  rate  of  11.1  in  place  of  13.8. 

It  is  therefore  apparent  that  almost  the  entire  reduction  that  has 
taken  place  in  the  general  death  rate  has  been  due  to  the  decline  in  the 
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deaths  from  those  diseases  that  are  the  objects  of  sanitary  attack, 
and  when  we  employ  only  the  general  death  rate  as  an  expression  of 
progress  in  public  health  work,  we  fail  utterly  properly  to  measure 
the  returns  accruing  from  sustained  and  intelligent  expenditures  of 
both  knowledge  and  money  in  this  direction. 

By  the  segregation  of  the  causes  of  death  into  two  groups  we  are 
also  bringing  into  due  prominence  through  the  residual  death  rate 
the  necessity  for  safeguarding  industrial  workers  and  for  personal 
hygiene  on  the  part  of  individuals,  an  object  of  great  concern  in  im- 
proving racial  vitality,  but  unfortunately  at  the  present  time  one  of 
uncertain  acceptance.  Old  age  should  be  the  preeminent  cause  to 
be  attained  in  this  group. 

The  tremendous  impetus  given  in  Pennsylvania  to  municipal  public 
health  work  in  1905  by  the  creation  of  a centralized  authority  in  the 
State  Department  of  Health,  with  ample  powers  and  appropriations, 
but  which  were  not  effective  for  a full  calendar  year  until  1906,  is 
almost  immediately  reflected  in  the  closer  approximation  of  the 
sanitary  index  rates  of  Groups  1 to  5.  The  influence  of  supervisory 
control  by  the  State  and  a more  appreciative  sense  of  responsibility 
to  the  same  authority  on  the  part  of  municipal  health  organizations 
is  very  apparent. 

The  curves  on  Chart  I for  the  Groups  1 to  5,  inclusive,  show  that  for 
the  year  1906  there  was  a divergence  of  2.8  between  the  rates  for  the 
highest  and  lowest  groups.  In  1915  the  divergence  was  only  0.6,  in- 
dicating that  there  has  been  an  evident  coordination  of  public  health 
effort  in  all  groups,  with  a progressive  downward  trend  distinctly 
more  marked  in  some  than  in  others. 

In  1910  the  rates  for  each  of  the  groups  (1  to  5)  increased  over  the 
previous  year,  but  not  all  groups  increased  equally — ^Group  1 in- 
creased 0.4,  Groups  2,  3 and  4 increased  0.3  and  Group  5 increased 
0.2. 

The  next  interruption  to  the  downward  tendency  in  the  several 
groups  occurred  in  1913,  in  which  year  Group  4 remained  stationary, 
Group  2 increased  0.1,  Groups  1 and  3 increased  0.3  and  Group  5 
broke  away  from  its  fairly  close  association  with  other  groups  and 
increased  0.7. 

This  chart  emphasizes  the  position  of  the  rural  population  (Group 
6),  which,  starting  level  with  Group  2 in  1906,  at  once  pursues  a 
progressive  downward  course  unaffected  by  the  rise  in  the  other 
groups  for  the  year  1910,  and  but  0.1  by  the  increase  in  1913. 

In  Chart  II  a comparison  is  made  between  Group  5 and  Group  6, 
for  the  reason  that  sanitary  administration  in  Group  5 through  inde- 
pendent agencies  develops  a course  quite  at  variance  with  a single 
agency  in  control  of  1,556  units  of  population, 


6 


The  conditions  of  life  in  the  vast  majority  of  the  municipalities  in- 
cluded in  Group  5 differ  in  no  way  from  the  conditions  which  prevail 
in  the  villages  included  in  Group  6.  The  problems  of  sanitation  are 
in  no  way  more  difficult,  and  as  compared  with  Groups  1 to  4 should 
be  much  easier  of  solution. 

Charts  III  to  VIII,  inclusive,  illustrate  the  sanitary  index  and 
residual  rates  of  the  several  groups  of  population  in  comparison  with 
the  combined  rates  for  all  municipalities. 

The  downward  tendency  with  extremely  slight  fluctuations  in  the 
rural  sanitary  index  and  with  a satisfactory  proportion  in  relation 
to  the  residual  death  rate  closely  approximates  the  ideal  in  sanitary 
progress. 

Group  2 presents  the  smallest  percentage  of  improvement,  due 
largely  to  the  favorable  position  which  it  occupied  in  1906  in  relation 
to  other  municipal  groups.  The  standing  of  the  groups  in  this  re- 
spect, both  as  to  sanitary  index  and  residual  rates,  is  interesting. 


Group  1,  

Sanitary  Index 
Percentage 
decrease 
1906-1915 

^2.5% 

Residual  Rates 
Percentage 
increase  or  decrease 
. 1906-1915 

— 3.6% 

Group  2,  

—15.4% 

+ 9.7% 

Group  3,  

—20.6% 

+ 9.9% 

Group  4,  

— 9.6% 

Group  5,  

—25.0% 

-f22.7% 

Group  6,  

—28.9% 

—12.9% 

The  State  as  a whole,  

—30.9% 

— 2.1% 

The  course  of  Group  5,  the  only  one  presenting  three  peaks  in  the 
period  under  consideration,  arouses  the  greatest  concern  because  of 
the  very  large  number  of  individual  agencies  and  the  small  primary 
units  of  population  involved.  While  the  reduction  of  25.0%  in  the 
sanitary  index  compares  favorably  with  the  decline  in  other  groups, 
an  important  element  to  be  considered  exists  in  the  fact  that  during 
the  years  1914  and  1915  the  State  Department  of  Health  was  obliged 
to  exercise  its  conditional  authority  by  assuming  and  maintaining 
control  of  sanitary  affairs  in  140  municipalities  within  this  group. 
The  decline  for  the  period  terminating  in  1914  was  only  18.8%. 
When  we  further  consider  that  677  out  of  a total  of  877  municipal!-' 
ties  in  this  group  have  populations  less  than  2,500,  the  question  of 
securing  in  such  small  units  the  adequate  resources  of  ability,  ap- 
propriations or  community  sentiment  for  the  performance  of  active 
sanitary  work  is  in  the  majority  of  instances  extremely  doubtful. 
On  the  other  hand,  the  existence  of  such  a large  number  of  possibly 
unguarded  foci  of  infection  constitutes  a menace  to  the  entire  State 
V hich  may  well  be  viewed  with  serious  apprehension. 

When  we  leave  the  study  of  groups  and  consider  the  records  of 
the  individual  municipalities  having  more  than  10,000  population. 


CHART  I. — The  Sanitary  Index  of  the  State,  as  a unit  (in  red),  and  of  the 
several  groups  of  population,  with  the  percentage  in  each  group  relative  to  the 
population  of  the  State  for  the  period,  1906-1915,  inclusive. 


CHART  II. — The  Sanitary  Index  of  Group  5,  composed  of  877  boroughs,  each 
of  less  than.  10,000  population,  and  forming  an  aggregate  of  20.7%  of  the  population 
of  the  State,  compared  with  the  Sanitary  Index  of  Group  6,  comprising  the  rural 
sections  of  the  State  in  1556  townships,  with  an  aggregate  of  31.5%  of  the  popula- 
tion of  the  State. 


CHART  III.  The  Sanitary  Index  and  Residual  Death  Rate  of  Group  1,  com- 
prising 29.9%  of  the  population  of  the  State,  compared  with  the  Sanitary  Index 
and  Residual  Death  Rate  for  all  Municipalities. 


(’HART  IV.  The  Sanitary  Index  and  Rt'sidual  Death  Rate  of  Group  2,  com- 
pritsinf;  (>.()%  of  the  population  of  the  State,  compared  with  the  Sanitary  Index  and 
Residual  Death  Rate  for  all  ^Municipalities 


CIIAHT  V.  The  Sanitary  Index  and  Residual  Death  Kate  of  Group  3,  com- 
prising 3.5%  of  the  populatinu  of  the  State,  compared  with  the  Sanitary  Index  and 
Residual  Death.  Rate  for  all  Municipalities 
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CHART  VII.  The  Sanitary  Index  and  Residual  Heath  Rate  of  Croup  d.  com- 
prising 20.7%  of  the  population  of  the  State,  compared  with  the  Sanitary  Index 
and  Residual  Death  Rate  for  all  municipalities. 


CHART  VIII.  The  Sanitary  Index  and  Residual  Death  Rate  of  Group  6,  com- 
prisiiif;  .'11. .i%  of  the  popiilatii>n  of  llie  State,  compared  with  the  Sanitary  Index  and 
Residual  Death  Rate  for  all  Municipalities. 


CHART  IX.  The  Residual  Death  Rate  of  the  State,  as  a unit  (in  red),  and 
of  the  several  groups  of  population,  with  the  percentage  in  each  group  relative  to 
the  population  of  the  State  for  the  period,  1906-1915,  inclusive. 


■i. 


7 


we  are  instantly  impressed  with  the  wide  variations  in  the  sanitary 
index  which  are  not  so  apparent  in  group  curves.  In  the  appended 
tabulation  the  sanitary  index  and  residual  rates  are  shown  for  each 
such  municipality  and  also  for  the  group  to  which  each  municipality 
belongs  so  as  to  indicate  the  position  occupied  in  relation  to  simi- 
larly populated  areas. 

In  interpreting  the  sanitary  index  for  any  individual  locality  three 
points  may  be  considered : the  relation  of  the  sanitary  index  rate  to 
the  same  group  rate;  the  relation  of  the  sanitary  index  rate  to  the 
residual  death  rate;  and  the  existence  of  peaks  in  the  sanitary  index, 
as  these  beyond  doubt  illustrate  the  occurrence  of  epidemics. 

A high  sanitary  index  as  compared  with  the  corresponding  group 
rate  is  evidence  of  non-existent  or  ineffective  sanitary  effort.  While 
this  condition  is  to  be  found  most  frequently  in  localities  having  a 
high  proportion  of  foreign  or  colored  population,  there  are  some 
notable  exceptions  which  demonstrate  that  the  two  conditions  are  not 
inseparable.  It  is  true  that  the  habits  and  circumstances  of  life 
among  the  foreign  born  do  not  always  favor  sanitary  administration 
but  it  is  equally  true  that  wherever  such  handicaps  do  exist  they 
should  be  counterbalanced  by  greater  effort  and  more  abundant 
resources.  A strikingly  erratic  sanitary  index  rate,  although  its 
general  course  as  indicated  by  its  extreme  points  may  be  downwards, 
is  indicative  that  epidemics  have  found  an  open  door  and  fertile 
breeding  ground. 

In  Chart  IX  a comparison  is  made  of  the  residual  death  rates  for 
the  several  groups  of  population  and  the  State  as  a whole. 

There  will  always  be  some  individuality  to  the  residual  rates  of 
any  locality  just  as  there  will  always  be  some  individuality  to  a local 
population  as  regards  age  or  sex  distribution,  and  composition  as  to 
color,  nativity,  and  occupations,  all  of  which  are  factors  of  more  or 
less  influence  in  the  determination  of  such  rates. 

The  deaths  of  non-residents  occurring  in  hospitals  also  have  a dis- 
tinct influence  on  the  residual  rates  of  certain  Groups.  This  is  empha- 
sized by  the  erratic  course  of  the  curve  for  Group  3 composed  of  a 
small  number  of  municipalities  whose  hospital  facilities  are  exten- 
sively utilized  by  adjacent  populations. 

The  greatest  increase  in  the  residual  rate  occurs  in  Group  5 in 
which  hospital  deaths,  however,  play  no  part  as  the  units  of  popula- 
tion are  too  small  to  maintain  such  institutions.  An  unfavorable  age 
distribution  through  the  retirement  of  aged  people  from  the  farms  to 
the  smaller  municipalities  is  the  most  important  factor  in  the  mainte- 
nance of  a relatively  high  rate  for  this  group. 

A consistent  and  continued  decline  in  the  residual  death  rate  for  the 
entire  State  will  be  the  reflection  of  a deeper  individual  appreciation 
of  more  rational  living,  working,  playing,  and  finally  dying. 
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PROPER  HOUSING  MEANS  CLEANLINESS. 


All  address  delivered  in  the  Fourth  Annual  Conference  of  the  Pennsylvania  Hous- 
ing and  Town  Planning  Association  at  Heading,  March  16,  1916. 


Tlie  home  is  the  birth  place  of  the  uuits  of  the  family  and  the  na- 
tion. Upon  these  units  the  strength,  pro.sperity,  independence,  hap- 
['iness,  and  life  of  onr  nation  depend. 

In  order  to  have  the  abiding  places  of  men  healthful,  we  must  have 
them  clean — yes,  clean  in  the  broadest  sense.  We  must  have  clean 
air — that  element  wliich  affects  life  mote  quickly  than  anything  else; 
we  must  have  clean  water,  which  next  to  air  is  most  necessai'y  to 
our  lives;  we  must  also  have  clean  food,  clean  bodies,  clean  dress,  and 
clean  houses,  none  of  which  can  be  maintained  without  clean  air 
and  clean  water. 

Physiological  housing  meanjs  cleanliness  of  the  environment,  repro- 
ducing natural  conditions  as  nearly  as  possible.  Let  there  be  no 
misconceptions  regarding  this  point.  The  modern  man  can  not  hope 
to  “returrr  to  nature”  in  the  sense  of  going  back  to  primitive  condi- 
tions, nor  should  he  be  encouraged  to  dream  of  any  such  retrogression 
much  as  certain  theorists  and  pseudo-philosphers  or  exuberant  fad- 
dists would  encourage  that  idea.  Here  and  there  an  individual  may 
be  as  primitive  as  his  fancy  may  dictate,  but  for  most  men,  for  the 
average  man,  any  such  cmrr.se  is  out  of  the  question.  What  he  can 
do  is  to  seek  to  determine  and  understand  what  was  essential  and 
vital  in  those  primitive  corrditions  and  to  see  to  it  that  such  things 
are  preserved  as  the  character  of  (he  domestic  environment  changes. 

Housing  or  the  abode  of  man  in  its  broadest  sense  cuts  a wide 
swath  in  the  held  of  hygiene.  Public  and  personal  liygiene  are  so 
intimately  associated  that  they  are  often  interlocked  so  that  each 
depends  upon  the  other. 
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Civilization  has  brought  about  a concentration  which  complicates 
in  an  increasing  ratio  the  problem  of  keeping  up  the  supply  of  natural 
conditions  to  the  individual  until  it  has  reached  such  proportions  that 
only  the  State  with  its  larger  powers  and  resources  can  cope  with 
the  existing  situation. 

It  was  with  a full  realization  of  this  fact  that  the  General  Assembly, 
in  the  progressive  session  of  1905,  created  a Department  of  Health  and 
conferred  broad  powers  and  grave  responsibilities  upon  the  Commis- 
sioner and  his  Advisory  Board.  The  law  imposes  upon  the  Commis- 
sioner of  Health  the  duty  of  protecting  the  health  of  the  people  of 
(he  State,  determining  and  employing  the  most  efiflcient  and  practical 
means  for  the  prevention  and  the  suppression  of  disease.  In  order 
to  accomplish  this  the  Commissioner  shall  cause  examinations  to  be 
made  of  nuisances  or  questions  affecting  the  security  of  life  and 
health  in  any  locality,  and  authority  is  given  to  him  and  his  represen- 
tatives to  enter  upon  and  examine  all  grounds,  buildings,  and  places 
in  the  State;  to  order  the  abatement  of  nuisances  detrimental  to  the 
public  health  or  causes  of  disease  and  mortality,  and  to  abate  such 
conditions. 

Consideiing  the  real  question  which  arises  in  the  housing  problem — 
the  clea]iliuess  which  must  be  maintained— this  in  itself  is  a com- 
prehensive hou.sing  law  and  accordingly  the  work  of  every  Division 
of  the  Department  reflects  directly  or  indirectly  upon  housing.  Take 
for  instance  the  Division  of  Sanitary  Engineering  of  Pennsylvania’s 
Depaiffmeut  of  Health,  with  its  little  army  of  watershed  inspectors 
educating  the  people  to  keep  pollutions  out  of  our  streams,  wells, 
and  springs  upon  which  man  must  depend  for  his  water  supply.  The 
little  army  lighting  for  health  teach  the  people  how  fatal  the  waste 
of  man  and  animals  is  to  human  life  by  carrying  deadly  microorgan- 
isms in  water  to  the  very  mouths  of  thirsty  humanity.  These  pol- 
luters are  shocked  when  they  are  told  that  typhoid  fever  germs  carried 
in  the  excreta  are  often  as  deadly  as  prussic  acid  and  cause  far 
more  suffering.  The  idea  of  placing  prussic  acid  in  a stream  and 
killing  those  who  innocently  drink  the  water  appeals  to  them  as  an 
unthinkable  crime,  and  the  fact  that  human  waste  does  practically 
the  same  thing  brings  most  people  to  their  senses  and  they  become 
ready  to  go  hand  in  hand  with  the  health  authorities  to  remedy  tire 
mistake  tliat  they  and  their  ancestors  have  made  for  years.  This  de- 
tail I mention  to  emphasize  the  value  of  practical  education. 

This  same  Division  of  the  Department  has  charge  of  all  public 
water  plants.  The  Department  is  now  nearly  eleven  years  old  and 
today  more  than  one-half  of  the  water  furnished  to  over  eight  million 
people  of  the  State  is  filtered,  and  if  it  were  not  for  the  lack  of 
financial  ability  all  would  be  filtered. 
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When  building  a home,  a mill,  a barn,  or  almost  any  kind  of  a 
building  the  first  thing,  to  consider  is  the  site  and  its  relation  to  a 
water  supply  and  the  possibility  of  proper  disposal  of  the  sewage 
therefrom.  This  same  principle  also  applies  to  the  municipality  which 
is  only  a collection  of  such  buildings. 

The  Division  of  Sanitary  Engineering  also  has  charge  of  the  dis- 
posal of  sewage.  Education  has  gone  so  far  in  this  direction  that 
we  are  being  pushed  by  the  applicants  for  the  approval  of  treatment 
plants.  Just  here  I want  to  relate  an  experience  we  had  in  the 
early  days  of  the  Department  of  Health — when  a petition  from  hun- 
dreds of  employees  of  a certain  glue  factory  was  received  requesting 
us  to  stop  the  company  from  throwing  its  waste  into  the  river  as 
the  United  States  had  built  a dam  that  caused  the  filth  to  back  up 
in  front  of  their  homes  near  the  factory.  A survey  brought  to  me 
the  fact  that  a nuisance  existed  and  that  something  would  have  to 
be  done.  This  resulted  in  our  requesting  the  manufacturers  to  make 
a study  of  the  situation  at  once  and  report  in  the  near  future  what 
they  could  do.  Their  answer  stated  that  they  could  not  do  any- 
thing at  once  but  shut  down  the  factory  which  would  throw  all  of 
the  petitioners  out  of  work.  A conference  resulted  in  their  employing 
mechanical  engineers  and  chemists  to  experiment  with  the  waste.  At 
the  end  of  six  months  they  reported  progress  and  asked  for  more 
time,  which  was  granted.  The  wrath  of  the  factory  hands  was 
brought  down  upon  the  Department,  yet  it  stood  its  ground  and  car- 
ried the  censure.  In  about  two  months  more  a report  came  from 
the  manufacturers  that  they  had  succeeded  in  making  a piece  of 
machinery  that  would  take  out  the  objectionable  matter  from  the 
waste  and  that  they  would  have  one  made  sufficiently  large  to  handle 
their  wa.ste.  Not  long  after  I received  word  that  the  material  re- 
covered by  the  new  machine  had  sufficient  value  to  pay  for  the  pro- 
cess and  that  they  hoped  to  make  a profit  from  the  fats,  etc.,  re- 
covered. This  incident  illustrates  how  injurious  revolutionary  meas- 
ures would  have  been  which  would  have  clo.sed  tlie  factory  and  turned 
out  the  workers  to  seek  employment  elsewhere.  It  at  the  same  time 
emphasizes  a splendid  result  obtained  by  wliat  we  may  call  an 
evolutionary  measure.  It  has  been  well  said  that  the  law  to  be 
effective  must  follow  and  not  lead  public  sentiment.  The  broad 
powers  conferred  upon  the  Commissioner  of  Health  and  his  Depart- 
ment if  exercised  in  a revolutionary  way  might  have  occasioned  much 
hardship  and  suffering  and  brought  about  antagonism  which  would 
have  resulted  in  their  repeal. 

It  is  due  to  precisely  this  sort  of  consideration  that  the  work  of 
the  Department  of  Health  in  cleaning  up  the  water  supplies  by  the 
exclusion  of  untreated  sewage  has  gone  on  with  a deliberation  which 
has  seemed  to  some  hasty  and  superficial  judges  to  be  akin  to  slow- 
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ness.  Many  of  our  towns  have  developed  methods  of  sewage  disposal 
which  are  based  on  an  inheritance  from  a time  when  the  communities 
were  small  and  little  heed  was  paid  to  the  rights  of  other  communities, 
particularly  of  those  further  down  stream.  It  was  indeed  a period  of 
indifference,  and  existence  took  the  line  of  least  resistance  in  pro- 
curing wmter  and  getting  rid  of  wastes,  as  well  as  in  placing  buildings 
for  homes  or  shops.  No  one  thought  of  appealing  to  the  sanitary  con- 
science, in  fact  few  or  none  realized  tliat  such  a thing  existed.  Slow- 
ly the  dwellers  in  towns,  with  growing  necessities  but  bad  sewer 
systems,  have  awakened  to  their  own  needs  and  to  the  rights  of 
their  neighbors,  and  thus  have  grown  ready  to  join  with  the  De- 
partment in  the  enforcement  of  regulations  concerning  pure  water. 
This  awmkening  process  has  been  brought  about  in  some  cases  by  the 
chastening  experience  of  epidemics  of  disease  attributable  to  polluted 
w^ater  or  related  causes.  Slowdy  the  knowledge  reaches  the  man  in  the 
street  that  the  purification  of  the  water  supply  has  much  to  do  with 
the  removal  of  diseases  and  the  reduction  of  mortality.  Gradually 
he  recognizes  that  the  general  fall  of  over  seventy-tw^o  per  cent, 
in  deaths  from  typlioid  fever  in  the  State  since  1906  must  be  placed 
in  large  part  to  the  credit  of  cleaner  water.  As  such  men  are  thus 
educated  they  come  to  have  a clearer  view  of  the  reasonableness  and 
desirability  of  the  Act  to  guard  the  waters  of  the  State,  also  adopted 
in  1905  and  framed  to  the  end  that  our  people  might  be  supplied  with 
clean  water.  The  work  of  removing  sewage  and  filtering  the  waters 
follows  the  path  of  evolution.  We  cannot  stop  \ip  the  sewers  of  Phila- 
delphia and  ruin  the  city — we  must  require  it  to  take  care  of  the 
waters  that  pass  through  and  around  its  boiindaries  by  having  Phila- 
delphia build  its  new''  sewers  properly  and  gradually  erect  treat- 
ment plants.  This  plan  will  continue  to  evolve  until  Philadelphia 
will  awmken  some  day  in  the  future  to  have  a comprehensive  sy.stem 
taking  reasonably  good  care  of  her  sewage. 

Following  in  the  line  of  this  evolution  in  the  year  1913,  the  Legis- 
lature passed  a most  creditable  Housing  Bill  prepared  by  Eepre- 
sentative  Wat.son  of  Indiana  County.  While  in  a broad  way  this 
Act  did  not  add  to  the  pow'ers  of  the  Department  of  Health,  it  made 
its  powers  more  specific  and  furnished  admirable  machinery  for  its 
execution.  Admirable  as  it  wms,  this  legislation  did  not  provide  a 
special  appropriation  to  carry  out  its  objects,  but  the  law  was  so 
framed  that  the  general  appropriation  of  the  Department  could  be 
utilized  for  this  purpose.  That  appropriation,  how^ever,  had  not 
Cfintemplated  any  considerable  diversion  of  funds  to  work  on  housing, 
or  to  other  good  enterprises.  It  required  very  little  reflection  to 
recognize  the  kinship  of  housing  work  to  the  various  lines  of  work 
already  successfully  pursued  in  the  Department.  Not  merely  the 
efforts  of  the  Sanitary  Engineer  to  care  for  the  water  and  sewage, 
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but  also  the  visits  of  the  Disjjensary  nurses  in  numerous  homes  of 
the  indigent,  as  well  as  the  supervision  exercised  by  the  County 
Medical  Inspectors  who  have  their  men  in  many  houses  in  the  town- 
ship in  times  of  epidemics,  are  all  very  near  in  character  to  the  visits 
of  an  officer  of  a housing  bureau  and  these  existent  agencies  may 
v/ell  be  utilized  as  important  adjuncts  in  fulfillment  of  the  purposes 
of  the  housing  bill. 

This  led  to  a balancing  of  the  claims  of  the  various  fields  of  activity 
cultivated  by  the  Department  and  it  was  found  possible  to  cut  down 
the  amounts  expended  for  certain  kinds  of  field  work,  at  least  tempo- 
rarily, and  thus  gain  funds  that  the  Housing  Bureau,  with  a saving 
in  overhead  charges,  might  work  in  harmony  with  the  various  di- 
visions, tentatively,  or  until  a fuller  knowledge  of  the  situation 
should  reveal  the  need  of  a more  extended  and  elaborate  organiza- 
tion. 

The  work  of  some  of  our  Divisions  comes  closer  to  the  housing 
problems  than  that  of  others.  Perhaps  the  Division  for  the  Control 
of  Tuberculosis,  more  particularly  the  Sub-division  of  the  Tubercirlo- 
sis  Dispensaries,  touches  these  questions  most  intimately.  Here 
what  we  used  to  call  our  Tuberculosis  Exhibit,  but  which  has  now 
expanded  so  as  to  cover  wider  fields  of  sanitary  endeavor,  plays  an 
important  part  in  the  education  of  the  public.  Didactic  teaching, 
primarily  concerning  tuberculosis,  brings  the  lessons  of  private  and 
public  hygiene  home  to  thousands  who  attend  these  gatherings. 
Numerous  models  and  pictures  illuminate  the  truths  which  our 
lecturers  and  demonstrators  teach.  Simple  devices  illustrate  methods 
of  ventilation  and  other  practical  matters.  This  teaching  is  aided 
by  a large  number  of  pamphlets  and  circulars,  some  of  them  in  sev- 
eral foreign  tongues,  which  are  freely  distrilnited  wherever  the 
exhibit  is  set  up.  The  newspapers  all  over  the  State  are  regularly 
utilized  for  these  ends  by  the  “weekly  talks”  and  other  articles  con- 
cerning hygiene  and  many  of  these  contributions  have  a very  direct 
bearing  on  the  conduct  of  the  household,  in  a word,  on  the  housing 
problem  in  a broad  sense.  Other  publications,  magazine.s,  and  bul- 
letins participate  in  our  educational  work,  and  often  we  are  helped 
by  the  clergy  who  are  particularly  favorably  situated  for  spreading 
abroad  the  truths  which  we  desire  to  have  widely  known. 

Even  more  intimate  is  the  connection  of  our  Dispensary  Nurses 
with  the  problem  of  the  household.  The  visits  made  by  these  nurses* 
are  far  more  than  perfunctory  inspections  of  persons  who  happen  to 
be  enrolled  as  patients  in  our  Dispensaries.  The  entire  family  is 
seen  and  the  effort  is  made  to  give  practical  instruction  in  ventila- 
tion and  cleanliness  and  yet  other  things  as  important  parts  of  the 
campaign  against  tuberculosis — and  thus  the  campaign  comes  to 
have  a wider  scope  and  often  many  other  ills  are  attacked  and  over- 


come.  The  emphasis  laid  on  fresh  air  in  the  home  and  the  value  of 
outdoor  sleeping  rooms  and  the  insistent  advocacy  of  clean  dwellings 
and  clean  persons  to  live  in  them  are  no  small  steps  towards  the 
solution  of  problems  in  housing.  The  seed  here  sown  falls  on  all 
sorts  of  soil ; often  it  springs  up  and  flourishing  plants  appear.  The 
l»eople  learn  that  the  State  is  their  friend  and  would  help  them  to 
help  themselves.  Nor  does  the  teaching  end  with  the  family  for 
which  the  instruction  was  at  first  intended.  Often  the  nurse  finds 
that  a whole  neighborhood  has  been  improved  by  her  visits  to  a single 
household. 

A study  of  living  conditions  of  5741  dispensary  cases  made  in 
1914  showed  that  3807  of  them,  or  about  two-thirds,  came  from  homes 
of  three  rooms  or  less,  and  in  2800  of  these  cases  there  were  four  or 
more  members  of  the  family  living  in  the  three  or  two  rooms,  and  in 
many  instances  in  one  room.  In  five  cases  families  of  nine  were 
found  living  in  one  room;  in  sixty-seven  cases  families  of  nine  were 
found  living  in  two  rooms,  and  in  all  of  the  cases  studied  the  average 
number  of  persons  to  each  living  room  was  1.8.  Applied  to  our  or- 
dinary size  dwelling  house  of  eight  rooms  that  would  mean  an  average 
of  more  than  fourteen  persons  to  each  such  home.  Surely  such  an 
object  lesson  should  teach  us  there  is  a great  field  in  the  housing 
work  for  the  suppression  of  tuberculosis.  In  fact  these  two  lines  of 
effort  for  social  betterment  run  very  i^ear  one  another,  and  are  often 
identical. 

The  buildings  in  which  we  live  in  this  climate  that  has  very  cold 
and  very  warm  weather,  accompanied  by  driving  rains  and  snows, 
are  not  so  bad  if  people  know  how  to  use  them.  Here  comes  into 
play  our  educational  work.  Through  the  newspaper  we  can  reach 
almost  every  citizen  over  our  forty-five  thousand  square  miles  of 
territory  and  through  these  we  must  teach  what  purity  of  air,  water, 
food,  body,  house,  mind,  etc.,  means.  Then  we  must  teach  them  that 
clean  air  blowing  through  their  homes  helps  to  cleanse  the  contents 
and  that  clean  water  and  soap  will  do  the  rest  with  the  help  of  the 
sun’s  rays.  If  it  were  not  for  the  unwashable  things  in  our  houses, 
v.mshing  with  soap  and  water  and  cleansing  with  fresh  air  would 
be  sufficient  to  rid  them  of  the  germs  of  disease  without  the  use  of 
disinfectants,  but  on  account  of  the  fabrics,  pictures,  books,  and  other 
articles  that  we  cannot  wash,  vre  add  disinfectants  to  kill  the  germs  of 
disease.  Our  living  rooms  should  be  thoroughly  aired  every  day  to 
help  keep  them  clean.  If  this  were  done  people  would  soon  understand 
the  value  of  movable  windows  and  would  not  keep  them  closed  at  all 
times.  When  the  weather  is  too  cold  to  air  the  rooms  by  having  the 
windows  up  during  the  day  they  can  be  aired  at  night. 
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In  this  climate  we  have  to  heat  our  houses  during  the  winter  sea- 
son. This  should  be  done  by  a method  of  introducing  pure  warm  air 
instead  of  pure  cold  air.  The  heating  question  is  a grave  one. 

In  our  rules  and  regulations  under  our  new  Bureau  !ofI  Housing  We 
must  provide  for  an  abundant  admission  of  fresh  air  in  connection 
with  any  form  of  heating.  To-day  thousands  of  homes,  ofhces,  and 
buildings  of  the  better  sort  used  for  sundry  purposes,  get  their  heat 
from  direct  steam  or  hot  water,  given  off  in  tightly  closed  rooms  with 
windows  all  down  and  provided  with  weather  strips.  This  is  a gi’eat 
coal  saver  but  a death  trap  that  insidiously  brings  to  the  occupants  ill 
health  and  an  early  death.  Since  direct  steam  and  hot  water  systems 
have  been  introduced  pneumonia  has  kept  pace  with  their  growth, 
and  to-day  sends  more  people  to  their  graves  than  any  other  known 
disease. 

Direct  radiators  in  rooms  with  steam  or  hot  water,  plus  weather 
strips  around  the  doors  and  windows,  shut  the  air  out  almost  com- 
pletelj' — the  only  air  that  gets  entrance  comes  in  under  the  doors  or 
through  the  walls.  The  life-sparing  qualities  of  the  air  soon  become 
used  up  under  such  circumstances — the  air  is  robbed  of  its  oxygen  and 
is  tilled  with  organic  matter  from  the  lungs  and  skin — such  a condition 
of  things  seems  to  suit  the  germ  of  pneumonia.  These  conditions  exist 
in  dwellings  which  one  supposes  to  lie  outside  the  limits  of  any  prob- 
lem of  hou.sing.  Conditions  in  the  humbler  homes  and  in  the  smaller 
workshopii  may  be  worse,  for  here  heating  is  often  done  by  stove  or 
furnace  in  such  a fashion  as  to  permit  the  introduction  of  noxious 
gases  in  addition  to  precluding  proper  ventilation.  If  we  cannot  af- 
ford an  indirect  heating  system,  there  should  be  some  system  of  letting 
in  cold  air  over,  or  under  the  radiators.  It  were  better  to  put  the 
ladiators  in  front  of  windows  and  have  the  windows  open  above  or 
equipped  with  a window-board  so  that  the  air  comes  down  over  the 
radiator.  This,  however,  is  not  done  because  of  the  extra  coal  bill 
and  the  money  is  juit  in  fancy  furniture  or  some  other  unueces.sary 
thing  while  we  starve  for  fre.sh  air  and  become  poisoned  with  organic 
matter  and  germs  of  pneumonia  and  other  diseases.  When  the 
people  learn  the  value  of  such  improvements  they  will  adopt  them, 
and  in  the  majority  of  homes  the  additional  cost  of  fuel  will  be  more 
than  offset  by  reductions  in  doctor’s  bills,  drugs,  and  unnecessary 
expenses.  Education  all  along  tlie  line  of  sanitary  measures  apjdied 
in  the  home  will  remedy  a vast  number  of  insanitary  conditions  from 
which  we  are  suffering. 

The  Department  of  Health  is  well  equipped  to  do  a broad  educa- 
tional work  through  its  several  divisions.  The  Division  of  Engineer- 
ing, the  Tuberculosis  Division  with  its  hundred  and  fifteen  Dispens- 
aries, and  the  Dispensary  Eurses  visiting  the  homes  of  the  tuberculous 
poor,  the  School  Medical  Inspectors  inquiring  into  the  .sanitary 
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conditions  of  school  buildings,  the  Health  Officers  who  quarantine 
and  disinfect  the  premises  in  which  communicable  diseases  have 
occurred,  the  Watershed  Inspectors  who  trace  sewmge  from  the  inter- 
ior of  buildings  to  its  discharge,  the  Traveling  Teaching  Division, 
with  models,  moving  pictures,  legends,  and  literature  in  many  lan- 
guages, and  a comprehensive  Statistical  Bureau  giving  us  quick 
notice  when  health  conditions  are  bad  and  thus  directing  our  field 
forces,  all  combine  in  dividing  up  the  overhead  charges  with  the 
Bureau  of  Housing,  and  in  enabling  us  to  do  a vast  amount  of  work 
that  the  State  could  not  afford  to  do  in  any  separate  housing  depart- 
ment. The  Commonwealth  must  couple  economy  with  efficiency. 
The  undertaking  is  great  and  under  the  most  economical  system  will 
require  much  money.  It  is,  however,  the  best  investment  the  people 
can  make.  If  we  stop  to  reduce  the  result  into  dollars  and  cents  it 
returns  a thousand  fold.  We  arrest  suffering,  death,  and  the  de- 
generation of  the  human  family,  and  turn  the  tide  to  healthier,  hap- 
pier, and  more  useful  lives. 

Our  experience  has  taught  us  that  money  spent  by  great  industries 
for  sanitary  factories  and  homes  for  their  employees  always  comes 
back  with  profit  in  dollars  and  cents.  This  same  result  always  ob- 
tains to  the  investor  where  money  is  invested  in  better  homes  for 
working  people.  Landlords  can  afford  to  regard  sanitary  conditions 
for  by  so  doing  tenants  are  more  healthy,  there  is  less  sickness,  fewer 
idle  days,  smaller  doctor  and  druggist  bills,  and  more  money  to  pay 
rent  and  give  to  the  landlord  a reasonable  return  for  his  investment 
in  sanitary  planning  and  consideration. 

Merely  as  an  appeal  to  the  pocket  it  ought  to  be  comparatively  easy 
to  convince  those  that  provide  housing  for  their  workmen  that  it 
actually  pays  to  furnish  safeguards  in  the  home  as  well  as  in  the 
factory.  Much  more  difficult  and  slow,  sometimes  almost  hopeless, 
is  the  education  of  the  individual  workman,  particularly  among  our 
foreign  laborers  who  commonly  strive  to  gain  quickly  what  seems  to 
tliem  a small  fortune  that  they  may  return  home  again  to  spend  the 
rest  of  their  lives  in  luxury  according  to  standards  there  in  vogue. 
Here  it  will  be  necessary  to  adopt  very  considerable  restrictions  for 
the  improvement  of  housing  conditions.  Some  of  the  old  shacks  of 
an  earlier  time,  and  still  not  uncommon,  were  so  open  in  construction 
that  the  ingress  of  fresh  air  was  easy  and  the  ventilation  good  al- 
though the  houses  were  otherwise  bad  because  of  a pronounced  lack 
of  cleanliness.  Many  of  the  small  houses  of  these  later  days  are  more 
attractive  and  thus  encourage  better  living,  but  from  the  point  of 
view  of  the  sanitarian  the  heating  arrangements  are  often  very  defec- 
tive. It  is,  however,  the  overcrowded  tenement  house  in  many  indus- 
trial centres,  often  caring  for  regular  shifts  of  sleepers,  that  needs 
careful  supervision  and  strenuous  regulation,  possibly  complete  ex- 
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tinction.  Here  pressure  must  come  from  above,  for  most  of  those 
that  dv/ell  in  these  places  have  no  initiative,  indeed  many  of  them 
seem  really  to  prefer  dirt  and  bad  air,  not  as  yet  knowing  anything 
better.  Doubtless  social  impulses  are  in  play  and  the  desire  for 
companionship  is  an  impelling  force  but  vaguely  recogmized.  It  ought 
to  be  possible  to  meet  this  demand,  which  in  itself  is  perfectly  legiti- 
mate, without  a sacrifice  of  salubrity. 

A few  words  here  on  the  fallacy  of  laws  requiring  a given  number  of 
cubic  feet  for  each  occupant.  The  number  of  cubic  feet  per  capita 
depends  upon  the  plan  of  the  building  and  its  location  and  surround- 
ings. We  must  have  a moving  atmosphere  to  maintain  the  highest 
degree  of  health  and  the  air  should  be  pure  and  not  rarefied.  To  get 
moving  air  we  must  have  space. 

Our  Eed  Men,  native  Americans,  were  clever  enough  to  build  tents 
out  of  the  skins  of  wild  animals  and  to  move  their  camps  quite  fre- 
quently as  tribal  .symbols  found  in  their  burial  mounds  scattered  over 
a large  extent  of  country  indicate.  To  get  proper  space  we  must  move 
out  of  our  crowded  municipalities  into  the  suburbs.  For  our  working 
people  to  have  the  advantage  of  well  organized  villages  where  houses 
have  yards  of  reasonable  size  and  are  near  parks  and  playgrounds, 
they  must  have  quick,  sanitary,  and  economical  transportation,  and 
the  day  is  coming  when  if  private  corporations  are  unable  to  supply 
tliat  sort  of  transportation  at  a reasonable  price,  the  government  will 
have  to  furnish  it. 

It  is  unfortunate  that  men  thirsty  for  big  fortunes  have  purchased 
franchi.ses  from  our  local  governments,  formed  stock  companies  and 
watered  the  stock  to  make  themselves  rich  over  night  at  the  expense 
of  the  traveling  public.  The  present  managers  of  tliese  corporations 
are  up  against  a hard  problem  to  pay  the  intere.st  on  the  watered  stock 
and  give  the  public  reasonable  transportation.  They  are,  however, 
bringing  in  new  appliances  to  reduce  the  cost  of  maintenance  and  as 
the  population  goes  on  increasing  their  income  will  better  meet  their 
demands  and  trasportation  may  be  reduced,  and  then  we  can  more 
easily  overcome  the  present  over  populated  districts  in  the  large 
municipalities. 

The  State  law  bearing  directly  on  tenements  is  a clean-cut,  well- 
rounded  up  Act  of  Assembly.  As  a forerunner  to  enforcing  this  law 
we  have  waged  a campaign  of  education,  and  we  are  now  putting  it 
into  action  with  success. 

I do  hope  those  interested  in  improving  housing  conditions  in  our 
great  Commonwealth  will  take  a broad  view  of  the  subject,  and  if 
an  attempt  is  made  for  any  more  organic  laws  that  they  will  be  broad 
and  not  loaded  up  with  too  much  petty  detail.  As  things  are  we  are 
evolving  into  better  days. 


( l() ) 


PENNSYLVANIA 


Health 


Bulletin 


PUBLISHED  MONTHLY  BY  THE  STATE  DEPARTMENT  OF  HEALTH. 
SAMUEL  G.  DIXON,  M.  D„  LL.  D.,  COMMISSIONER. 


No.  80.  HARRISBURG,  PA.  _ April,  1916. 


PENNSYLVANIA  AND  HER  MUNICIPALITIES. 


An  Address  before  the  State  Association  of  Boroughs  in  its  Fifth  Annual  Conven- 
tion at  Harrisburg,  April  12,  1916. 


It  is  an  honor  to  have  the  opportunity  of  addressing  a body  which 
represents  so  largely  the  common  interests  of  this,  peihaps  the 
greatest  Commonwealth  of  the  United  States.  We  all  have  reason 
to  be  proud  of  Pennsylvania  and  it  should  be  the  aim  of  every  good 
citizen  to  help  advance  her  interests,  industrially,  socially,  and 
politically. 

The  development  of  our  natural  resources  and  the  growth  of  our 
great  industries  have  brought  about  a proportionate  increase  in  the 
number  and  population  of  our  municipalities.  Mines  and  mills  are 
constantly  bringing  more  workers  into  our  centres  of  population  and 
villages  are  developing  into  towns  and  towns  into  cities.  The  mu- 
nicipalities of  the  State  are  classified  as  cities  of  the  First  Class, 
cities  of  the  Second  Class,  cities  of  the  Third  Class,  Boroughs,  and 
First  Class  Townships. 

Our  population  at  present  is  approximately  eight  and  one-half 
millions.  Of  this  number  about  6,180,000  live  within  the  corporate 
limits  of  the  several  municipal  governments,  leaving  only  about  2,- 
320,000  in  rural  districts  in  townships  of  the  Second  Class.  In  our 
city  of  the  first  class — Philadelphia — we  have  a population  of  about 
1 645,000 ; in  the  two  cities  of  the  second  class — Pittsburgh  and 
Scranton,—  746,000;  in  the  thirty-three  third  class  cities,  1,023,000; 
in  the  nine  hundred  and  forty-two  Boroughs,  2,490,000;  and  in  the 
forty-five  townships  of  the  first  class,  273,000. 

Representing  the  Boroughs  of  the  State,  you  are  here  in  the  in- 
terests of  the  largest  number  of  our  people  living  under  the  same 
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form  of  local  goverumeut,  therefore,  your  deliberations  should  re- 
ceive the  most  careful  attention  of  our  legislators  and  of  the  cen- 
tral government  of  the  State. 

The  growth  of  the  Boroughs  of  the  State,  both  in  number  and 
population,  has  been  rapid.  About  one-third  have  been  erected  in 
the  last  twenty-tive  years  and  it  is  safe  to  assume  that  in  the  same 
short  period  of  time  the  borough  population  of  the  State  has  been 
doubled,  and  the  fact  that  we  have  at  present  over  five  hundred 
villages,  ranging  in  population  from  three  hundred  to  three  thousand 
would  indicate  that  this  growth  will  be  continuons.  The  prob- 
lems which  confront  you  who  meet  in  the  sommon  interests  of  this 
form  of  our  municipal  life  are  broader  and  more  complex  than  those 
wliich  representatives  of  cities  have  to  consider  because  of  tlie  wide 
differences  of  condition  which  exist. 

Many  of  the  Boroughs  situated  in  the  agricultural  districts  are 
little  cities  of  homes  of  those  who  have  retired  from  farming  and 
oilier  active  pursuits,  while  in  the  mining  and  manufacturing  dis- 
tricts they  may  be  composed  almost  entirely  of  workers,  in  many 
instances  largely  of  foreign  birth.  The  lai’gest  Borough  in  the  State 
has  a population  of  twenty-eight  thousand,  the  smallest  one,  seventy- 
two.  Some  are  closely  built  up  and  their  population  is  congested, 
while  in  others  a few  persons  are  widely  scattered  over  a large  dis- 
trict. A Borough  along  the  northern  border  of  the  State  has  an 
area  of  over  four  square  miles  with  a population  of  six  hundred, 
while  the  Borough  of  Shenandoah  has  about  twenty-seven  thousand 
persons  living  on  less  than  one  square  mile  of  territory,  yet  for  the 
common  welfare  all  of  these  conditions  must  be  considered  and  reck- 
oned with  in  your  deliberations. 

The  first  imjDulse  which  prompted  men  to  organize  themselves 
into  municipal  governments  was  probably  for  the  common  safety. 
Towns  were  walled  in  to  protect  them  from  invaders  and  watchmen 
were  stationed  to  warn  against  approaching  foes.  At  an  early 
date  lights  Avere  placed  upon  street  corners  to  lessen  the  dangers  of 
the  night-time.  Police  patrolled  the  streets  in  order  to  preserve  the 
internal  peace  of  the  community. 

Increased  traffic  soon  demanded  better  streets  and  side-walks; 
fire  departments  became  a public  necessity  for  safety  from  con- 
ilagrations.  The  springs  and  wells  which  furnished  our  forefathers 
with  a supply  of  drinking  water  were  no  longer  sufficient  or  safe 
for  tlie  supply  of  the  increased  population  and  pipes  were  laid  in 
the  streets  coming  from  some  adequate  source,  carrying  water  to 
Ihe  homes  of  the  people.  The  introduction  of  water  systems  greatly 
increased  the  common  use  of  Avater  and  brought  up  the  question  of 
disposal  of  Avastes,  necessitating  the  laying  of  another  system  of 
pipes  to  carry  the  sewage  to  some  point  where  it  would  not  be  a 
menace  to  the  people.  As  civilization  advanced  the  walls  became 
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uo  longer  necessar}^  but  in  all  these  developments  the  same  idea 
which  prompted  the  building  of  them  was  never  lost  sight  of.  The 
people  in  their  municipal  progress  were  only  following  the  demands 
of  public  safety.  In  many  Boroughs  you  have  passed  through  these 
successive  stages  of  development. 

At  one  time  in  the  early  civilization  of  Europe,  the  irrcorporated 
towns  were  largely  indeperrdent  of  each  other,  the  cerrtral  govern- 
ment only  levying  taxes  for  the  King's  treasury,  and  soldiers  for  the 
King’s  army.  This  condition  occasioned  much  petty  warfare  be- 
, tweeir  the  towns  for  local  supremacy.  Of  course,  such  conditiorrs 
no  longer  exist  and  practically  never  existed  in  this  corrntry.  Mu- 
nicipalities do  not  need  to  protect  themselves  against  each  other  by 
force  of  arms  brrt  the  demands  of  our  irrcreasiirg  population  have 
brorrght  oirt  other  dangers  to  which  orrr  municipalities  are  subject 
fjom  each  other  and  which  must  be  regulated  by  a central  govern- 
ment. 

For  this  purpose  the  Act  of  1905,  known  as  the  “Purity  of  Waters 
Act”  was  adopted.  The  establishing  of  systems  of  water  supply 
encouraged  the  use  of  the  natural  water  courses  for  the  disposal  of 
municipal  sewage.  Towns  down  stream  became  dependent  for  their 
V'ater  supply  on  the  stream  which  further  up  was  being  used  for 
the  disposal  of  the  waste  of  other  towns.  Therefore,  the  Legislature 
took  steps  to  prevent  one  municipality  from  infecting  the  water 
supply  of  another  with  germs  of  water-borne  disease.  In  the  same 
session  of  the  Legislature  the  State  Department  of  Health  was 
created,  which  Department  was  charged  with  the  enforcement  of  the 
“Purity  of  Waters  Act.”  The  beneficent  results  of  this  legislation 
may  be  the  most  positively  expressed  by  actual  figures.  In  1906  we 
had  3,917  deaths  from  typhoid  fever;  in  1907,  3,538;  in  1908,  2,450; 
in  1909,  1,712;  in  1910,  1,892;  in  1911,  1,716;  in  1912,  1,310;  in 
1913,  1,470;  in  1914,  1,071;  in  1915,  1,020.  In  the  i^ursuance  of  the 
provisions  of  the  Act  of  1905,  one  hundred  and  seventy-five  of  the 
larger  Boroughs  either  have  installed  filtration  plants  for  the  puri- 
fication of  the  water  supplies  or  have  built  sewage  disposal  plants 
for  the  protection  of  their  neighbors,  and  others  are  now  under 
consideration  or  in  course  of  construction. 

As  part  of  their  municipal  government  Boroughs  for  many  years 
have  had  police  departments  and  special  officers  who  have  had  charge 
of  lighting  systems,  street  repairs,  and  other  municipal  interests, 
but  it  was  not  until  1893  that  there  was  any  organized  effort  in  the 
State  to  pi’ovide  for  them  official  supervision  over  the  health  of  the 
I'eople.  In  that  year  an  Act  of  Assembly,  providing  for  Boards  of 
Health  in  the  Boroughs  was  adopted,  following  closely  the  pro- 
vi.sions  of  a similar  act  passed  four  years  earlier  for  cities  of  the 
third  class.  In  1907  an  Act,  providing  for  Boards  of  Health  in 
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Townships  of  the  first  class  was  adopted,  following  the  provisions 
of  the  two  former  acts.  The  Borough  Act  and  the  First  Class  Town- 
ship Act  were  combined  in  one  by  the  Act  of  June  12,  1913,  the 
present  law  under  which  Boards  of  Health  are  to  be  established  in 
Boroughs  and  First  Class  Townships.  This  law  while  it  looks  toward 
the  internal  safety  of  municipalities  is  also  intended  to  act  as  a 
protection  to  one  centre  of  population  from  infection  which  might 
be  brought  in  from^  another  or  from  an  outlying  district.  In  this 
day  of  rapid  and  cheap  transit  facilities  residents  of  different  towns 
and  rural  communities  are  brought  in  much  closer  contact  with 
each  other  than  they  were  but  a few  years  ago  and  additional  pre- 
cautions for  the  segregation  of  communicable  diseases  are  more 
necessary  day  by  day  for  the  safety  of  our  people. 

Up  until  1905  the  Board  of  Health  law  for  Boroughs  had  not  proved 
a success  and  the  great  majority  of  Boroughs  were  without  any  ac- 
tive Board  of  Health.  This  was  largely  due  to  the  fact  that  up 
until  that  time  there  was  no  central  authority  equipped  with  the 
necessary  power  and  means  to  supervise  and  encourage  local  health 
organizations.  Since  that  time  hundreds  of  Boards  of  Health  have 
been  established  and  are  being  maintained  with  greater  or  less 
efficiency.  While  there  has  been  marked  improvement,  you  are  prob- 
ably all  aware  that  there  is  yet  room  for  much  greater  efficiency  in 
public  health  administration  in  the  Boroughs  and  in  other  munici- 
palities as  well. 

Under  the  provisions  of  the  Act  of  June  12,  1913,  the  Commis- 
sioner of  Health  is  authorized  to  take  charge  of  any  borough  in 
which  he  finds  there  is  not  an  active  and  efficient  Board  of  Health 
and  to  continue  in  charge,  at  the  expense  of  the  Borough,  until 
such  tirae  as  a satisfactory  Board  is  established  and  organized  and 
ready  to  assume  the  duties  incident  to  the  administration  of  public 
health  laws.  Under  these  provisions  the  Department  of  Health  is 
at  the  present  time  taking  care  of  one  hundred  and  thirteen  Boroughs, 
most  of  them,  however,  being  small  in  population.  In  a number  of 
them  we  are  taking  care  of  the  public  health  work  at  the  request 
of  the  local  authorities. 

In  its  work  of  encouraging  the  organization  of  Boards  of  Health 
in  Boroughs,  the  Department  has  encountered  several  difficulties 
which  appear  to  be  common  to  many  of  your  municipalities.  It 
seems  to  be  difficult  to  persuade  good  competent  citizens  to  accept 
the  appointments.  Presidents  of  Councils  have  reported  to  us  many 
times  that  they  have  made  repeated  attempts  to  appoint  Boards  of 
Health  but  did  not  succeed  because  they  could  not  get  their  ap- 
pointees to  accept.  This  difficulty  .should  not  exist.  It  is  true  that 
these  appointments  do  not  carry  any  salary  or  fee  but  men  every- 
where seem  anxious  to  become  members  of  School  Boards  and  to 
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hold  other  offices  which  offer  no  compensation.  Important  as  the 
supervision  of  the  education  of  your  children  may  be,  it  is  not  more 
important  than  the  protection  of  their  lives  and  health,  and  public 
health  laws  are  enacted  as  much  for  the  protection  of  the  children 
as  for  those  of  more  advanced  years.  Boards  of  Health  are  too  likely 
to  neglect  the  so-called  minor  diseases  of  children.  In  the  year 
1915  there  were  1,116  deaths  in  the  State  from  measles  and  whoop- 
ing cough  and  who  can  tell  how  many  persons  go  through  life  with 
chronic  ailments  or  impaired  senses  due  to  these  so-called  minor  dis- 
eases in  childhood? 

Another  common  difficulty  seems  to  be  in  the  matter  of  finances. 
Many  Boards  of  Health  which  apparently  would  be  willing  to  per- 
form their  duties  report  to  us  that  Councils  do  not  appropriate  to 
them  sufficient  funds.  This  may  be  a matter  largely  of  sequence 
and  custom  but  one  which  thoughtful  Councils  should  remedy.  Bor- 
oughs out  of  their  revenues  have  for  years  appropriated  money  for 
their  police  departments,  for  fire  protection,  for  lighting  and  street 
repairs,  and  have  through  habit  come  to  consider  these  expenditures 
as  necessities  first  to  be  provided  for  ayid  if  anything  is  left  in  the 
municipal  treasury  after  all  other  expenses  are  met,  it  may  go  to 
the  Board  of  Health  and  to  enforce  public  health  laws.  The  real 
prosperity  of  your  Borough  depends  not  upon  the  character  of  your 
streets  or  the  brilliancy  of  your  lights  but  upon  the  happiness  and 
prosperity  of  your  citizens  for  which  good  health  and  freedom  from 
the  ravages  of  disease  are  absolutely  essential.  In  the  distribution 
of  your  revenues  no  public  utility  should  be  given  preference  to  the 
protection  of  the  health  of  your  people.  It  often  happens  that  there 
is  friction  between  the  Board  of  Health  and  the  Borough  Council 
or  other  Borough  authorities  which  practically  destroys  the  efficiency 
of  the  Board  of  Health.  The  Department  of  Health  a.sks  the  co-opera- 
tion, not  only  of  the  Boards  of  Health  in  your  Boroughs  but  of  your 
Councils  and  of  all  your  civic  bodies.  Local  jealousies  should  be 
banished  when  the  lives  of  your  people  are  at  stake.  Just  a few 
weeks  ago  a Board  of  Health  in  a Borough  which  was  overrun  by  an 
epidemic  of  communicable  disease,  ordered  the  public  schools  to  be 
closed.  The  Board  of  School  Directors  refused  to  obey  the  order 
of  the  Board  of  Health  and  instructed  their  teachers  to  keep  their 
schools  open.  The  Department  of  Health  was  compelled  to  interfere 
and  we  requested  the  School  Board  to  close  their  schools.  It  was 
a public  necessity.  Again  the  School  Board  refused  to  co-operate  with 
the  Health  authorities,  not  on  the  ground  that  it  would  not  be  a 
good  thing  to  do  but  because  they  said  they  wanted  to  test  the  au- 
thority of  the  Commissioner  of  Health  to  close  their  schools.  In 
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the  meanwhile,  while  thej^  would  be  litigating,  the  disease  might  ^ 
spread  and  their  children  miglit  sicken  and  die.  The  intelligence  of  j 
such  gentlemen  is  appalling.  | 

Friction  may  often  arise  because  of  the  lack  of  understanding  on 
the  part  of  the  Board  of  Health  as  to  the  real  meaning  of  their 
several  duties.  It  is  the  first  duty  of  local  health  authorities  to  I 
enforce  the  quarantine  laws.  No  condition  constitutes  so  positive  1 
a menace  to  health  as  the  presence  in  the  community  of  a case  of 
comnmnicable  disease.  All  these  should  be  promptly  and  efficiently 
quarantined  and  disinfected  after  recovery  by  some  effective  method, 
preferably  by  the  liberation  of  formaldehyde  gas.  We  sometimes 
find  Boards  of  Health  neglecting  to  enforce  quarantine  until  epi- 
demics have  reached  such  magnitude  that  they  are  almost  if  not 
entirely  beyond  their  control  and  drastic  orders  recall  the  negligence 
of  the  Board  at  the  stage  when  the  epidemic  might  have  been  pre- 
vented. You  would  think  very  little  of  a fire  department  which  when 
notified  that  one  house  was  on  fire,  or  two  houses,  or  six  houses, 
would  pay  no  attention,  but  when  informed  that  the  whole  towm 
was  burning  would  then  rush  out  their  engines  and  try  to  control 
the  conflagration.  An  average  of  one  hundred  and  ten  lives  have 
been  lost  each  year  in  burning  buildings  according  to  the  statistics 
of  the  last  ten  years.  In  1915  we  had  4,065  deaths  from  typhoid 
fever,  scarlet  fever,  diphtheria,  measles,  and  whooping  cough,  all  of 
which  are  preventable  diseases.  Your  properties  in  your  Boroughs 
are  practically  all  insured  against  fire  and  fire  losses  are  reimbursed, 
but  who  can  reimburse  you  for  the  loss  of  a child?  Pew  are  pro- 
vided with  insurance  that , will  repay  to  them  money  expended  for 
medical  attention  and  medicines  or  for  money  lost  during  the  weeks 
that  they  are  away  from  their  regular  employment. 

Next  to  the  enforcement  of  quarantine  the  Board  of  Health  should 
pay  attention  to  nuisances  arising  from  improper  disposal  of  sewage 
and  garbage,  overflowing  privies  and  cesspools,  and  accumulations  of 
decaying  kitchen  waste  which  become  carriers  of  disease  and  breed- 
ing places  for  flies  and  create  epidemics  of  disease  where  otherwise 
the  outbreak  might  be  confined  to  isolated  cases. 

Proper  housing  conditions  are  also  important  in  the  work  of  the 
local  health  authorities.  Congested  and  insanitary  conditions  should 
be  taken  up  and  remedied  but  in  order  that  these  duties  may  be 
properly  performed,  the  Board  of  Health  should  be  composed  of  your 
very  best  citizens,  men  of  good  judgment  whose  opinions  and  advice 
will  be  respected  in  the  community.  Each  Borough  has  'ts  own  con- 
ditions 10  meet,  its  own  problems  to  solve,  which  require  ti  e exercise 
of  good  nidgment,  prudence,  and  often  diplomacy.  In  public  health 
matters  as  well  as  in  anything  else  it  is  easier  and  more  efficient 
to  lead  than  to  drive.  In  incompetent  hands  good  laws  may  be 
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improperly  enforced  and  an  entirely  wrong  impression  created  among 
the  people  as  to  the  purpose  and  intention  of  the  legislators  and 
of  the  State, 

It  is  very  necessary  that  in  the  enforcement  of  quarantine  laws 
there  should  be  uniformity  in  all  parts  of  the  State.  They  should 
be  administered  in  the  same  way  by  the  municipalities  in  their 
jurisdiction  and  by  the  State  Department  of  Health  in  the  rural 
districts.  Many  obj'ections  to  quarantine  arise  because  of  lack  of 
uniformity.  Boroughs  may  be  surrounded  by  Second  Class  Townships 
in  which  the  work  is  done  by  a Health  Officer  representing  the 
State  Department  of  Health.  Citizens  may  be  close  neighbors  and 
yet  one  family  live  within  the  borough  limits  and  the  other  in  the 
township.  If  quarantine  restrictions  are  enforced  for  the  one 
family  which  are  not  enforced  for  the  other  there  is  bound  to  be  a 
remonstrance  while  there  might  be  perfect  satisfaction  if  both  were 
treated  alike.  We  hear  no  dissatisfaction  to-day  as  to  the  require- 
ments of  the  Game  LaAvs,  though  they  are  so  much  less  important 
than  health  laAvs,  but  if  one  neighbor  were  to  find  that  another  was 
permitted  to  hunt  or  fish  and  he  was  not,  there  would  soon  be 
vigorous  protests. 

The  Department  of  Health  is  endeavoring  properly  and  reasonably 
to  enforce  quarantine  laAvs  in  the  districts  over  which  it  has  direct 
jurisdiction,  and  in  those  municipalities  in  Avhich  we  are  doing  the 
public  health  Avork  we  are  endeavoring  to  drill  the  local  authorities 
in  proper  methods  and  to  prepare  and  encourage  them  to  organize 
an  efficient  Board  of  Health,  and  our  work  would  be  made  miich 
easier  if  the  borough  and  city  authorities  would  follow  the  regula- 
tions and  practices  of  the  Department  of  Health  as  they  are  required 
to  do  by  the  Iuav. 

We  look  Avith  special  interest  to  the  work  in  the  boroughs  because 
so  large  a proportion  of  the  people  of  the  State  are  your  citizens 
and  because  the  larger  the  municii)ality  grows — the  greater  the 
number  of  persons  brought  together  in  one  place — the  more  import- 
ant becomes  public  health  work. 

The  earliest  meaning  of  the  word  ‘‘Borough”  seems  to  have  been 
an  assemblage  of  men  who  gave  pledge  to  the  king  for  the  good  be- 
havior of  themselves  and  of  each  other.  This  significance  has  by 
no  means  been  lost.  You  are  still  a body  of  men  who  in  considera- 
tion of  your  corporate  rights  have  pledged  the  State  to  obey  its 
laws.  The  natural  evolution  of  a borough  is  to  become  a city.  A 
number  of  the  larger  boroughs  within  the  last  several  years  have 
already  been  added  to  the  list  of  third  class  cities  and  boroughs  in 
which  public  health  laws  have  been  observed,  as  they  pass  on  to  their 
next  municipal  stage  will  become  better,  cleaner,  richer,  and  more 
desirable  cities  and  a greater  credit  to  our  great  Commonwealth. 
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A modern  clinical  laboratory  is  now  recognized  as  an  absolute 
necessity  to  the  physician  who  is  practising  medicine  in  the  way  it 
should  be  practised  to-day,  if  he  would  give  his  patient  the  benefit  of 
the  most  that  he  knows  from  the  standpoint  of  diagnosis — which 
means  in  the  end,  the  best  treatment,  for  treatment  without  a correct 
diagnosis  is  at  most,  hit  or  miss.  The  laboratory  now-a-days  often 
determines  definitely  the  etiological  factor  in  a disease  which,  not- 
withstanding the  ability  of  the  physician,  may  baffle  his  skill  as  a 
clinician  in  so  far  that  diagnosis  of  the  case  may  be  in  doubt,  while 
the  laboratory  findings  taken  in  conjunction  with  the  clinical  data, 
may  clear  up  the  diagnosis  absolutely. 

In  preventive  medicine  also,  especially  in  threatened  epidemics 
of  intestinal  diseases,  the  laboratory  may  be  of  incalculable  value  to 
the  physician  by  pointing  out  to  him  the  source  of  infection,  this 
allowing  its  further  progi’ess  to  be  thwarted. 

Before  the  displacement  of  the  old  State  Board  by  the  Department 
of  Health,  whose  chief  executive  is  the  Commissioner  of  Health,  in 
the  large  cities  and  smaller  municipalities  of  the  State  the  physician 
practising  within  their  borders,  had  access  to  modern  laboratory 
facilities  to  help  him  in  his  work,  but  not  so  in  the  small  towns  and 
in  the  country.  There,  the  country  doctor,  who  is  often  as  able  a 
diagnostician  as  is  his  city  brother  and  who  wishes  to  be  of  as 
great  service  to  his  patients  as  does  the  city  doctor  to  his,  had 
been  handicapped  because  he  had  either  to  do  his  own  laboratory 
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work  or  to  send  his  pathological  specimens  to  a private  laboratory  for 
examination.  The  former,  the  average  busy  practitioner,  had  not 
the  time  to  do,  being  occupied  as  a rule  from  early  morn  till  late  at 
night  in  his  rounds  of  ministration  to  the  sick  and  afflicted ; and  the 
latter  he  oftentimes  could  do  only  at  a financial  loss  to  himself, 
which  he  could  ill  afliord,  but  which  nevertheless  in  numerous  in- 
stances he  made  in  order  to  give  his  patients — too  poor  though  they 
were  to  pay  the  laboratory  charge — the  benefit  of  the  fuller  knowledge 
disclosed  by  laboratory  examination. 

When  the  Commissioner  of  Health  was  appointed  under  the  act 
passed  by  the  Legislature  in  1905  creating  the  new  Department  of 
Health,  he  fully  appreciated  the  need  of  a laboratory  for  the  practi- 
tioner in  the  small  towns  and  rural  districts  where  examinations  of 
all  specimens  having  a bearing  upon  the  recognition  of  transmissible 
disease  could  be  made  free  of  any  charge  except  that  of  mailing  the 
specimen.  Other  work,  however,  was  more  important,  or  at  least  more 
urgent,  during  the  establishment  of  the  department,  and  the  develop- 
ment of  a laboratory  was  delayed  until  a clearer  knowledge  of  the 
demands  to  be  made  upon  it  could  be  gained.  In  the  meantime  the 
Commissioner  cast  about  in  search  of  a suitable  place  to  locate  this 
very  needful  arm  in  the  fight  for  better  health  conditions  in  the 
State,  a cause  in  which  he  had  long  since  enlisted  until  the  war 
should  be  over. 

The  University  of  Pennsylvania  very  graciously  tendered  to  the 
Commissioner  one  of  the  large  rooms  and  two  of  the  smaller  ones 
which  adjoined  it  in  the  northwest  wing  of  the  new  Medical  Labora- 
tories for  use  as  the  State  Laboratory  and  from  November  1906 
until  May  1911,  amid  these  pleasant  surroundings  the  work  of  the 
laboratory  was  performed.  However,  our  work  was  increasing  stead- 
ily and  to  such  an  extent  that  our  quarters  were  rapidly  becoming 
too  limited  for  the  amount  which  was  required  to  be  done,  so  that 
in  the  spring  of  1911  the  Laboratory  took  up  its  new  home  at  the 
southwest  corner  of  Twentieth  and  Arch  streets,  a large  fourteen- 
room  residence,  which  had  been  remodeled  to  accommodate  itself  to 
laboratory  use,  and  there  we  have  been  located  up  to  the  present 
time. 

It  has  always  been  the  desire  and  aim  of  the  Commissioner  to 
bring  the  Department  of  Health  and  the  private  practitioner  into 
close  touch  with  each  other  with  the  realization  that  the  more  inti- 
mate the  cooperation,  the  greater  the  good  which  will  redound  to 
the  cause  of  the  health  of  the  people  of  the  Commonwealth.  The 
Laboratory  is  concerned  very  greatly  in  this  cooperation.  The  De- 
partment sent  out,  at  the  time  the  Laboratory  was  first  established, 
to  every  physician  in  the  State,  a booklet  about  the  laboratory  work, 
containing  information  as  to  what  examinations  would  be  made,  and 
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suggestions  as  to  the  time  in  the  course  of  the  disease  and  the 
manner  in  which  specimens  should  be  collected  in  order  to  obtain 
the  most  satisfactory  results  in  the  examination  of  them,  and  so  on. 

Another  booklet  of  similar  type,  but  with  a number  of  additions, 
has  only  recently  been  published  and  distributed  by  the  Department 
to  every  practitioner  in  the  State.  These  booklets  describe  the  outfits 
furnished  by  the  Department  for  the  collection  of  specimens  and 
designate  the  most  suitable  one  to  be  used  for  a given  specimen  for 
which  a certain  kind  of  examination  is  desired. 

The  scope  of  our  work  includes  examinations  of  blood  for  the 
presence  of  pathogenic  bacteria  or  animal  parasites,  the  Widal  test 
for  typhoid  and  paratyphoid  fever,  and  the  Wassermann  test  for 
syphilis;  examination  of  the  sputum  for  tubercle  bacilli  and,  if 
desired,  pneumococci,  streptococci,  etc.;  studies  of  urine  and  feces 
for  general  bacteriological  purposes  and  special  examinations  for 
tubercle  bacilli.  The  Diazo  reaction  is  also  made,  if  desired,  though 
this  is  asked  for  now  very  infrequently. 

Fluid  exudates  are  examined  for  microorganisms  of  pathogenic 
nature. 

Histological  diagnosis  of  sections  of  new  gi’owths  or  morbid  tissue 
are  made  and  reported  to  the  physician  within  a week  or  ten  days  of 
the  receipt  of  the  specimen.  Bacteriolocal  content,  especially  as  re- 
gards the  total  number  of  bacteria  in  one  cubic  centimeter  and  a 
quantitative  estimation  of  B.  coli  in  samples  of  milk  and  water,  is 
inquired  into. 

Swabs  from  cases  of  diphtheria  are  examined  in  order  to  secure 
release  from  quarantine  before  the  expiration  of  three  weeks  from 
the  date  of  occurrence  of  the  disease,  the  usual  period  of  quarantine. 

For  the  past  two  years  we  have  been  making  the  Wassermann 
test  in  cases  of  suspected  luetic  disease.  Last  year  over  twenty- 
seven  hundred  specimens  for  this  reaction  were  received  and  re- 
ported upon. 

In  the  course  of  our  work,  we  produce  for  the  use  of  the  State 
Tuberculosis  Dispensaries  and  Sanatoria,  two  products  of  the  tubercle 
bacillus.  One  is  a saline  extract  made  by  dissolving  out  much  of 
the  wax,  fats,  and  fatty  acids  of  the  bacilli  in  ether,  pipetting  off 
these  fats  and  waxes  in  solution,  drying  the  bacilli  and  adding 
thereto  five  times  their  weight  of  physiological  salt  solution,  shaking 
eight  hours  in  a shaking  machine  and  allowing  the  extraction  to 
continue  in  the  ice  box  for  the  remainder  of  the  twenty-four  hours. 
This  is  then  filtered  through  a Berkefeldt  filter  thrice,  the  filtrate 
being  known  as  Tubercle  Bacilli  Extract  or  “Fluid  of  Dixon,”  and 
from  this  stock  solution  are  made  the  desired  dilutions  for  adminis- 
tration to  tuberculous  patients.  The  other,  known  as  our  Suspension 
of  Dead  Tubercle  Bacilli,  is  made  by  killing  eight  to  ten  weeks  old 
veal  glycerin  bouillon  cultures  of  the  tubercle  bacillus,  filtering  off 
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through  paper  the  bacillary  bodies  and  drying  them.  These  bodies 
are  then  placed  in  a Soxhlet  apparatus  and  the  fats  and  waxes  are 
extracted  by  means  of  ether  for  about  one  hundred  and  sixty-eight 
hours  or  until  the  ether  running  back  into  the  flask  after  lying  on 
the  bacilli  till  the  apparatus  is  full,  is  clear.  The  bacilli  are  then 
removed  from  the  filter  thimble,  ground  in  a mortar,  and  weighed, 
and  from  this  is  made  a stock  suspension  in  a saline  solution  of  0.85 
per  cent  so  that  one  cubic  centimeter  is  equivalent  to  one  milligram 
of  the  bacilli.  From  this  stock,  dilutions,  of  which  there  are  sixteen 
strengths,  are  made  for  use  in  treatment.  Dispensaries  and  sana- 
toria used  over  twenty-two  thousand  syringes  of  these  various  pro- 
ducts of  tubercle  bacilli  last  year. 

In  our  routine  examination  of  specimens,  in  order  that  they  may 
be  secured  in  as  uniform  and  satisfactory  a manner  as  possible  and 
that  the  physician  may  not  be  put  to  any  great  inconvenience  and 
trouble  in  getting  together  a suitable  container  for  the  transmission 
of  his  specimen  to  the  Laboratory,  the  Department  has  provided 
several  different  kinds  of  outfits  which  are  supplied  free  of  charge 
upon  application  of  the  physician  to  the  Division  of  Supplies  of  the 
Department  at  Harrisburg. 

Outfit  No.  One  consists  of  a small  box  with  slots  for  two  glass 
slides  which  are  contained  therein  and  a sterile  needle  for  pricking 
the  finger  or  ear  lobe.  This  outfit  may  be  used  by  the  physicians 
in  sending  blood  smears,  smears  of  pus  for  examination  for  gonococci, 
fluid  from  syphilitic  lesions  to  determine  the  presence  of  the  Tre- 
ponema pallidum,  etc. 

Outfit  No.  Two  consists  of  a small  wooden  box  containing  a small 
glass  bulb  and  a sterile  needle  for  obtaining  specimens  of  blood  for 
agglutination  tests  as  for  example,  the  Widal  reaction  in  typhoid 
fever.  We  have  found  that  agglutination  tests  made  with  the  serum 
of  the  blood  such  as  has  separated  from  the  whole  blood  after  it 
has  been  taken  into  the  bulb,  are  much  more  satisfactory,  inasmuch 
as  they  give  a greater  percentage  of  positive  reactions  than  those  made 
from  drops  of  dried  blood. 

Outfit  No.  Three  consists  of  a double  cardboard  cylindrical  con- 
tainer within  which  is  placed  a vial  of  heavy  glass  without  shoulder 
for  the  reception  of  the  specimen.  A cork  secures  the  neck  of  the 
vial.  For  sputum  specimens  these  vials  contain  a few  drops  of  five 
per  cent  solution  of  phenol.  Aside  from  their  use  as  sputum  con- 
tainers, these  outfits  may  be  used  for  the  transmission  of  specimens  of 
pus,  fluid  exudate,  urine,  feces,  sections  of  morbid  growths  or  tissue. 
When  used  for  anything  other  than  sputum,  the  physician  is  advised 
to  throw  out  the  carbolic  acid  and  boil  the  cork  and  vial  for  ten 
minutes  before  placing  the  specimen  therein,  otherwise  it  will  be 
impossible  to  isolate  the  microorganism  suspected  of  causing  the 
disease. 
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Outfit  No.  Four  is  our  Water  Sampling  Oufit — consisting  of  a 
pine  box,  fifteen  inches  by  nine  by  seven,  with  hinged  lid,  an  iron 
handle  on  top  and  a hasp  and  staple  for  locking.  Fitting  into  this 
wooden  box  is  one  made  of  tin  containing  three  longitudinal  com- 
partments, the  middle  compartment  being  divided  into  six  smaller 
ones  for  the  reception  of  six  four-ounce  glass  stoppered  bottles  in 
which  the  samples  are  collected.  The  stopper  and  neck  of  each 
bottle  is  capped  with  a piece  of  unbleacher  muslin  tied  with  a string 
around  the  neck.  The  bottle,  stopper,  and  muslin  cap  are  sterilized 
by  means  of  dry  heat  before  being  put  into  the  sampling  case.  The 
other  two  longitudinal  compartments  in  the  tin  box,  on  each  side  of 
the  one  used  for  holding  the  bottles,  are  filled  with  ice  in  order  to 
keep  the  water  samples  cold  during  their  shipment  to  the  Labora- 
tory. Full  directions  on  a printed  slip  as  to  the  manner  of  collect- 
ing a sample,  and  small  tags  for  designating  the  source  of  each 
sample,  accompany  each  water  sampling  outfit. 

Recently  we  have  distributed  outfits  for  the  collection  of  specimens 
of  blood  for  making  the  Wassermann  test.  This  consists  of  a little 
wooden  box  with  sliding  lid  .containing  a small  sterile  test  tube 
closed  with  a cork,  and  a sterile  needle  for  pricking  the  finger  tip 
or  ear  lobe.  The  directions  state  that  the  tube  must  be  at  least  two- 
thirds  filled  with  blood  in  order  that  there  may  be  sufficient  serum 
to  make  the  test.  This  means  from  two  to  two  and  a half  cubic 
centimeters  of  blood  so  that  we  may  have  at  least  one  cubic  centi- 
meter of  serum  with  which  to  work. 

An  identification  slip  is  included  in  outfits  One,  Tw©  and  Three, 
and  the  Wassermann  outfit,  with  blank  spaces  for  the  name  of  the 
physician,  name  of  patient,  nature  of  specimen,  how  and  when  taken. 
With  each  of  these  outfits  is  sent  a Request  Card  for  Pathological 
Examination.  This  must  be  filled  out  by  the  physician  with  his 
own  name  and  address,  patient’s  name,  age,  address,  occupation,  con- 
jugal condition,  and  disease  suspected.  The  physician  is  urged  to 
give  brief  clinical  data  of  the  case  in  the  space  reserved  for  “Re- 
marks.” This  card  is  sent  to  the  Laboratory  in  a separate  printed 
envelope,  supplied  by  the  Department.  The  identification  slip  in 
the  outfit  and  the  Request  Card  received  by  first  class  mail  in  a 
separate  envelope  must  match  absolutely  before  an  examination 
will  be  made. 

We  solicit  information  especially  concerning  the  clinical  history 
of  patients  from  whom  specimens  of  pathological  tissue  are  sent  for 
histological  examination,  but  it  is  very  rare  indeed  that  we  receive 
any  clinical  data  bearing  upon  the  pathology  of  the  case,  very  many 
physicians  not  even  noting  the  site  from  which  the  tissue  was  re- 
moved, unless  a special  letter  of  inquiry  is  sent  requesting  such  data. 
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Such  letters  are  written  to  the  physicians  of  the  State  almost  daily,, 
in  order  that  we  may  give  a laboratory  diagnosis  which  will  be  of 
the  greatest  service  to  them.  I think  it  is  generally  agreed  that  the 
clinical  and  pathological  conditions  in  a case  are  so  closely  inter- 
related that  an  understanding  of  the  one  has  much  to  do  with  a full 
and  correct  understanding  of  the  other,  and  until  this  is  appreciated 
both  by  the  laboratory  man  and  the  practising  physician,  neither  can 
measure  up  to  the  highest  standard  of  mutual  helpfulness. 

There  is  one  other  thing  of  which  I wish  to  speak  in  regard  to 
the  sending  in  of  specimens  of  diseased  tissue — not  in  a spirit  of 
complaint,  but  that  the  laboratory  of  the  Department  may  be  of 
more  helpful  service  to  the  Pennsylvania  Doctor,  in  aiding  him  in 
making  the  most  accurate  diaguosis  of  his  case  possible — and  that  is, 
that  in  sending  a specimen  of  tissue,  he  make  sure  of  its  being 
received  at  the  Laboratory  in  a well  preserved  condition.  This  he 
may  do  by  covering  the  specimen,  as  soon  as  it  is  excised  and  a se- 
lected portion  placed  in  the  bottle,  with  either  a four  per  cent,  solu- 
tion of  formaldehyde  or  a fifty  per  cent,  pure  grain  alcohol.  This 
will  insure  its  being  kept  in  a good  state  of  preservation  during  its 
journey  to  the  Laboratory. 

Numberless  times  we  have  seeu  specimens  for  histological  examina- 
tion arrive  on  a hot  day  simply  wrapped  in  surgical  gauze  or  in  a 
bottle  without  any  preservative,  so  decomposed  that  when  the  con- 
tainer was  opened  the  stench  would  be  so  great  that  it  could  hardly 
be  tolerated  long  enough  to  wash  the  specimen  and  prepare  it  for 
hardening  and  cutting.  Of  course,  such  specimens  show  so  much 
degeneration  from  extraneous  causes  that  the  true  condition  of 
afl'airs  in  the  body  at  the  time  of  the  taking  of  the  specimen  is  veiled, 
the  pathological  diagnosis  is  of  little  value  to  the  physician,  and  a 
specimen,  which  oftentimes  cannot  be  duplicated,  is  ruined  simply 
through  the  thoughtlessness  of  the  doctor  who  sent  it. 

When  a specimen  is  received  at  the  Laboratory,  the  identification 
card  accompanying  it  is  matched  with  the  Request  Card,  which  has 
usually  arrived  before  the  specimen,  a laboratory  number  and  series 
number  given  it,  and  the  examination  is  made  as  soodi  as  possible 
after  its  receipt.  Reports  on  all  specimens  such  as  sputum  for 
tubercle  bacilli,  Widals,  blood  and  pus  smears,  etc,,  reguiring  only 
a microscopical  examination,  are  sent  out  in  the  afternoon  of  the  day 
they  are  received.  Incubated  cultures  of  suspected  diphtheria  or- 
ganisms require  twenty-four  hours  before  a report  may  be  had. 
Reports  on  bacterial  isolations  may  be  had  in  general  in  from  a week 
to  ten  days  or  two  weeks. 

Reports  of  histological  examinations  are  gotten  out  usually  within 
a week. 
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Wassermann  tests  are  made  twice  a week  only,  viz;  Tuesdays  and 
Fridays. 

If  a negative  report  as  to  the  presence  of  a suspected  micro- 
organism is  received,  the  practitioner  should  not  allow  one  report 
to  settle  the  question,  but  should  send  in  at  least  two  more  specimens 
from  the  same  case  for  examination  before  concluding  that  the  bac- 
teria suspected  by  him  as  the  cause  of  the  disease,  are  absent. 

Our  idea  of  good  service  to  the  physician  of  the  State  is  to  give 
him  his  report  as  quickly  as  is  consistent  with  a thorough  examina- 
tion of  the  specimen. 

A comparison  of  the  total  number  of  specimens  for  the  years 
1907-1915  inclusive  will  give  a concrete  idea  of  the  appreciation  in 
which  the  Laboratory  is  held  by  the  physicians  of  our  Common- 
wealth. 

The  figures  show  a very  striking  increase  in  the  number  of  speci- 
mens sent  in  for  examination.  The  change  is  not  uniform,  nor 
should  it  be  expected  to  be,  since  it  is  affected  each  year  by  the  oc- 
currence (rf  epidemics  and  other  localized  conditions. 

The  total  annual  number  of  specimens  runs  as  follows; — 


In  1907 
In  1908 
In  1909 
In  1910, 
In  1911 
In  1912 
In  1913 
In  1914 
In  1915 


4,375 

9,065 

16,156 

15,654 

15,418 

16,431 

17,031 

17,206 

23,617 


making  a grand  total  for  the  nine  years  of  134,953  specimens.  De- 
ducting from  this  number  one-half  of  the  total  number  of  sputum 
specimens — for  about  this  proportion  of  the  whole  number  was  sent 
in  by  the  physicians  connected  with  the  one  hundred  and  sixteen 
tuberculosis  dispensaries  maintained  in  all  parts  of  the  State  by  the 
Department  of  Health — 28,400,  and  about  two-thirds  of  the  total 
number  of  water  samples  sent  in  by  Health  Officers  under  the  direc- 
tion of  the  Commissioner — 37,033 — we  have  a total  of  69,520  speci- 
mens sent  in  by  the  physicians  of  the  State  within  the  past  nine  years. 

This  is  an  indication  of  what  the  State  Department  of  Health 
in  its  Laboratory” has  done  and  continues  to  do  for  the  Physicians  of 
Pennsylvania. 

The  aim  of  the  State  Laboratory  is  to  give  as  great  a service  to 
the  practising  physician  as  possible  and  to  make  him  feel  that  this 
is  his  Laboratory.  We  trust  that  the  great  amount  of  usefulness 
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accruing  to  physicians  of  the  State  from  the  work  thus  far  done 
by  the  State  Laboratory,  as  evidenced  by  the  large  number  of  speci- 
mens sent  in  by  them  and  by  the  many  letters  of  commendation  and 
appreciation  which  we  have  received,  is  but  one  of  the  innermost 
ripples  of  an  overexpanding  wave-train  of  helpfulness  which  will 
spread  and  spread,  until  every  physician  in  this  great  Common- 
wealth of  ours  is  made  to  feel  that  for  determining  the  etiology  in 
the  causation  of  disease,  as  an  aid  to  diagnosis  and  treatment,  the 
facilities  of  the  Laboratory  of  the  State  Department  of  Health  are 
at  his  disposal  at  any  time  and  as  often  as  he  desires  to  make  use 
of  them. 
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FIFTEEN  LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY 

THE  COMMISSIONER. 


These  little  chats  are  designed  to  convey  to  the  people  of  Pennsyl- 
vania homely  facts  which  may  assist  in  the  promotion  of  the  public 
health.  The  statement  of  simple  truths  which  all  may  understand  and 
simple  rules  of  conduct  for  individuals,  families  and  that  larger  group 
of  persons  making  up  the  public,  has  been  kept  in  mind  in  this  presen- 
tation. 


COLDS. 


A cold  is  the  most  common  transmissible  disease.  It  is  by  no 
means  an  ailment  of  the  winter  season  alone,  although  conditions  at 
that  time  favor  it. 

Colds  are  caused  by  certain  bacteria  which  find  their  way  to  the 
mucous  membrane  and  cause  an  active  inflammation.  Most  often  the 
throat  and  nasal  passages  are  affected. 

The  coughing,  sneezing  and  accompanying  discharges  are  symptoms 
familiar  to  everyone.  It  is  particularly  important  to  observe  clean- 
liness in  order  to  avoid  transmitting  the  infection  to  others.  Steri- 
lized cheese  cloth,  which  can  be  burned,  is  an  excellent  substitute  for 
the  handkerchief. 
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One  is  particularly  liable  to  contract  a cold  when  exhausted  and 
in  the  winter  time  crowded,  overheated,  poorly  ventilated  rooms  and 
cars  make  the  tired  worker  susceptible.  Overeating  and  the  use  of 
stimulants  are  often  predisposing  causes. 

Excess  of  clothing,  contrary  to  popular  belief,  is  not  a preventive. 
Indeed,  chest  protectors  or  similar  articles  of  clothing  may  weaken  the 
natural  resistance.  General  care  of  the  body,  daily  baths  to  keep  the 
skin  healthy,  fresh  air — both  day  anrl  night — and  the  avoidance  of 
fatigue,  are  the  best  preventives. 

The  complications  which  are  apt  to  follow  a severe  cold,  especially 
pneumonia,  make  it  important  to  watch  for  aggravated  symptoms. 
If  these  manifest  themselves  a physician  should  be  called  promptly.  A 
lingering  cold  may  result  in  tuberculosis,  by  clogging  the  respiratory 
tract  with  secretions  and  thus  furnishing  a food  supply  for  tuber- 
culosis germs. 


FRESH  AIR  AND  ILL  TEMPER. 


Half  the  ill  temper  in  the  world  is  the  result  of  poor  ventilation. 
Think  of  your  own  case.  Let  the  office  or  the  house  or  the  school 
room  become  close  and  “stuffy”  and  immediately  there  follow’s  a feel 
iug  of  depression.  As  the  lungs  are  denied  fresh  air,  the  blood  is  de- 
prived of  oxygen,  the  purifying  agency,  the  nerve  centers  are  depressed 
in  their  turn  and  we  suddenly  find  ourselves  in  irritable,  peevish 
humor,  without  apparent  explanation  for  it.  Ask  any  teacher — 
“Which  is  the  most  ti’ying  time  of  the  day?”  and  she  will  tell  you  “The 
last  hour.” 

Which  hours  are  hardest  at  the  office? — the  last  ones,  of  course.  Not 
necessarily  because  they  mean  the  culmination  of  the  day’s  efforts, 
but  because  the  windows  have  been  kept  down  and  the  steam  turned 
on  until  the  air  has  become  hot.  dry  and  parched.  Then  follows,  in 
due  turn,  this  depression  and  with  it  irritability.  People  whose  oc- 
cupations keep  them  out  of  doors  are  more  even  tempered  and  genial, 
as  a clas.s,  than  “shut-ins.” 

In  industries  of  all  sorts  there  is  constant  striving  for  scientific 
efficiency.  It  would  be  well  for  employers,  and  also  for  employees  if 
a propel'  system  of  ventilation  were  made  sure  of  wherever  any  con- 
siderable number  of  people  are  at  work.  Without  a supply  of  fresh 
air  it  is  impossible  to  bring  about  the  maximum  physical  efficiency  of 
the  individual  worker.  So  much  for  the  work  shops. 

Tlie  condition  in  our  homes  are  equally  worth  watching.  Many  a 
housewife  who  feels  nervously  exhausted  would  find  that  a few  min- 
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utes  exercise  in  fresh  air  would  prevent  a nervous  headache.  A 
temperature  of  65  degrees  Fahrenheit  where  the  air  is  fresh —is  far 
healthier  and  more  acceptable  to  the  normal  young  or  middle  aged 
individual  than  a temperature  of  70  or  more  degrees  in  a vitiated  at- 
mosphere. 

As  a preventive,  fresh  air  is  of  the  greatest  value. 

Overheated,  ill-ventilated  rooms,  offices,  cars,  etc.,  are  predisposing 
agencies  to  both  colds  and  pneumonia. 


CLEAN  HANDS. 


Keep'  your  hands  clean ! It  is  not  without  reason  that  the  expression 
“His  hands  are  clean”  has  grown  to  be  a synonym  for  moral  as  well  as 
physical  cleanliness. 

The  hands  are  the  parts  of  our  body  most  frequently  in  contact  with 
infected  and  unclean  materials.  Unless  precautions  are  observed 
until  they  become  habit,  this  contact  will  lead  to  the  conveying  of  dis- 
ease germs  to  the  mouth,  either  directly  or  by  the  handling  of  food  or 
of  anything  put  into  the  mouth. 

Always  keep  soap  and  a good  stiff  bristle  brush  conveniently  at  hand 
and  make  it  a rule,  to  wash  your  hands  thoroughly  before  each  meal^ 
before  preparing  food  or  serving  it,  after  the  necessary  toilet  atten- 
tions and  after  attentions  to  the  sick  or  the  handling  of  articles  in  a 
sick  room. 

It  is  a common  thing  to  find  secondary  cases  of  typhoid  fever  and 
other  diseases  which  have  resulted  from  failure  to  observe  the  latter 
precaution.  If  the  nurse  must  act  as  cook,  some  disinfectant, — such 
as  a 2 per  cent,  carbolic  solution, — should  be  used  and  the  hands 
should  be  thoroughly  scrubbed  with  plenty  of  soap  and  warm  water. 
The  nails  should  receive  particular  attention. 

Washing  the  hands  is  one  of  the  simplest  yet  one  of  the  most  im- 
portant of  the  precautions  which  one  can  take  to  avoid  disease. 


MINOR  ILLS  vs  INDIVIDUAL  EFFICIENCY. 


A wag  once  said  that  “Corns  cause  more  real  pain  in  the  world  than 
cancer.”  This  is  jesting  about  a serious  subject  and  yet,  after  all. 
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there  is  an  element  of  truth  behind  the  jest.  There  has  been  a deal 
of  talk  about  efficiency,  conservation  and  kindred  topics,  and  reams 
of  figures  have  been  published  to  show  leaks  in  our  national  economics. 
These  are  all  very  well  but  the  question  which  most  interests  every 
man  and  woman  is  how  to  get  the  maximum  of  work  and  play  into 
each  twenty-four  hours. 

It  is  almost  impossible  to  overestimate  the  effect  of  little  things 
upon  our  everyday  affairs.  Suppose  Mr.  Humdrum  Business-man 
comes  home  to  dinner  tired  and  finds  his  favorite  dish  on  the  table. 
He  overeats ; the  weather  is  cold  and  he  goes  to  bed  in  a warm  room, 
remarking  that  open  windows  are  all  right  for  fresh  air  fiends,  but 
not  for  him.  In  the  morning  he  gets  up  with  a headache  and  a gen- 
eral “stuffy”  sensation.  If  breakfast  is  five  minutes  late  he  kicks  the 
cat,  spanks  the  baby,  quarrels  with  his  wife  and  starts  for  the  office 
in  a fair  way  to  be  at  odds  with  himself  and  a trial  to  his  associates 
for  the  balance  of  the  working  day. 

The  worst  feature  of  ill  temper  is  that  it  is  more  contagious  than 
any  known  infection.  It  can  be  carried  a thousand  miles  over  the  tele- 
phone wire  to  estrange  a firm’s  best  customer  or  find  its  way  into  a 
letter  and  take  the  enthusiasm  and  snap  out  of  a good  salesman  for 
a week. 

Who  would  venture  to  estimate  the  business  loss  in  the  course  of 
a year,  resulting  from  the  ill  tempered  indifference  of  clerks  and  sales- 
people, caused  by  little  ailments  which  upset  their  equanimity  ? One 
of  the  largest  department  stores  in  Philadelphia  has  placed  chiro- 
podists in  the  employees’  rest  rooms  and  the  employees  are  being 
taught  to  ask  immediate  attention  to  any  little  discomfort  which  their 
feet  may  cause  them. 

Almost  daily  you  hear  someone  say  “Oh,  when  I have  a doctor  you 
may  know  that  I am  really  sick,” — ^and  he  seems  to  take  a foolish  pride 
in  the  statement,  as  if  it  argued  physical  endurance  and  mental  stam- 
ina quite  out  of  the  ordinary.  It  is  the  little  leak  in  the  dike  that 
eventually  lets  in  the  roaring  fiood  and  holding  a fifteen  minutes  chat 
with  a doctor  now  and  then,  when  suffering  from  some  little  disturb- 
ance, is  better  than  being  the  subject  of  a serious  consultation  later. 
By  according  a reasonable  amount  of  attention  to  little  ills, — refrain- 
ing betimes  from  making  them  subjects  of  conversation, — we  give  our 
physical  machinery  its  just  due.  As  a result  we  should  be  more 
agreeable  associates  for  our  families  and  friends  and  more  eflScient 
workers  in  the  business  or  social  world. 
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FAKE  CUKES  AND  FOOLISH  PEOPLE. 


We  continually  read  of  the  gullible  individuals  who  invest  their 
money  in  all  manner  of  “get-rich-quick”  schemes.  These  poor  dupes 
are  the  laughing  stock  of  sensible  men  and  women,  who  wonder  how 
they  can  be  misled  by  the  exaggerated  promises  of  fake  promoters. 

For  every  individual  who  invests  with  these  unscrupulous  financial 
sharks  there  are  a dozen  people,  equally  gullible,  who  throw  away 
money  and  risk  health  and  happiness  by  investing  in  fake  cures. 
A man  may  lose  his  money  and  be  none  the.  worse  for  it  in  the  long 
run, — if  he  profit  by  his  experience, — but  the  use  of  consumption 
cures,  soothing  syrups,  spring  tonics  and  cure-alls  of  every  descrip- 
tion, is  fraught  with  genuine  danger. 

Often-times  these  quack  remedies  contain  habit-forming  drugs.  The 
ailing  men  and  women  who  trust  to  them  and  who  delay  consulting 
with  experienced  physicians,  are  trifling  with  their  most  precious 
possession — health. 

Physicians  of  professional  standing  do  not  advertise.  Any  man 
who  claims  in  print, — or  elsewhere,^ — that  he  has  an  unfailing  cure 
for  the  ills  of  humanity  should  be  regarded  with  the  utmost  suspicion. 

Traveling  quacks, — advertising  under  their  own  names  or  as  “medi- 
cal institutes,” — should  be  strictly  avoided.  They  prey  upon  the  weak 
and  ailing.  The  majority  of  their  advertisements  begin  with  extrava- 
gant promises  of  free  treatment,  but  in  the  end  they  usually  succeed 
in  fleecing  from  their  patients  far  more  than  the  fees  of  a regular 
physician.  Ninety-nine  times  out  of  a hundred  the  poor  patients  are 
worse  off  than  they  were  in  the  beginning.  All  too  often  there  is  a 
tragic  ending.  ' 

Medical  ethics  require  physicians  to  give  to  the  world  freely  all 
discoveries  which  may  benefit  humanity.  This  practice  is  rigidly  fol- 
lowed by  all  physicians  of  professional  standing.  The  established 
physician,  as  well  as  the  established  merchant,  depends  for  his  live- 
lihood upon  his  reputation  for  fair  dealing  and  his  ability  as  a practi- 
tioner. 


TOOTH  TALK. 


The  African  savages,  who  polish  their  teeth  to  ivory  whiteness  with 
the  chewed  ends  of  sticks,  may  be  woefully  deficient  in  many  ways, 
but  in  their  extremely  careful  observance  of  this  hygienic  rite  they 
serve  as  examples  to  many  civilized  people. 
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The  proper  care  of  the  teeth  is  quite  as  essential  to  the  well  being 
of  the  body  as  the  unceasing  vigilance  of  sentries  is  to  a beleaguered 
army.  The  mouth  gives  access  to  infection.  Unless  the  teeth  are 
kept  clean  they  will  become  infected  and  decay. 

Tiny  particles  of  decomposed  food  remain  between  the  teeth  and 
create  an  ideal  breeding  ground  for  germs.  When  this  condition  exists* 
these  pernicious  little  enemies  find  their  way  into  the  blood  through 
which  they  circulate  to  all  parts  of  the  body. 

They  likewise  promote  the  decay  of  the  teeth,  which  means  the 
breaking  down  of  an  essential  part  of  our  physical  machinery.  Proper 
mastication  of  food  is  essential  to  good  digestion  and  broken,  ill-kept 
incisors,  bicuspids  and  molars  do  not  make  satisfactory  cutting  and 
grinding  machines.  As  a result,  unfair  demands  are  made  upon  the 
digestive  system  and  trouble  is  apt  to  ensue. 

With  dentistiy  in  its  present  high  state  of  development,  there  can 
be  but  one  excuse  advanced  for  rotting,  ill-kept  teeth, — carelessness. 

Begin  with  the  children  at  an  early  age,  and  teach  them  to  clean 
the  teeth  thoroughly  at  least  twice  a day,  morning  and  evening.  Do 
not  excuse  neglect  in  the  care  of  children’s  teeth  by  the  fact  that  the 
first  or  temporary  teeth  will  be  replaced  by  others.  Their  present 
health,  the  prevention  of  decay  and  its  accompanying  pain,  and  the 
formation  of  the  essential  habit  of  cleanliness  in  these  early  years 
make  the  care  of  childrens’  teeth  a matter  of  the  utmost  importance. 

This  care  is  equally  essential  to  the  health  of  adults.  Numerous 
serious  ailments  can  be  traced  directly  to  bad  teeth.  There  is  another 
distinct  advantage  to  be  derived  from  proper  tooth  care.  How  cheer- 
ful an  introduction  is  the  smile  which  displays  a row  of  sound  teeth ! 
It  seems  to  bespe#k  cleanliness,  healthfulness  and  self-respect. 


WALKING. 


Nature  intended  the  human  animal  to  walk. 

From  the  dawn  of  History  until  a century  ago  walking  was  the 
chief  method  of  locomotion  for  the  majority  of  mankind.  Among 
the  multifarious  inventions  of  the  last  century  were  included  more 
new  methods  for  the  transportation  of  man  than  were  recorded  in 
the  previous  history  of  the  human  race. 

The  speed  with  which  we  can  be  whisked  about  on  trains  and 
trolley  cars  is  the  thing  which  has  made  possible  our  great  cities. 
To  their  perfection  we  owe  much  that  is  beneficial  and  some  things 
which  are  not  so.  Among  the  evils  is  the  fact  that  we  are  forgetting 
how  to  walk.  How  often  have  you  heard  people  say,  ‘‘Our  new  house 
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is  most  convenient — just  half  a block  from  the  trolley,”  or  “You  know 
we  are  right  at  the  elevated  station  ?”  OfiQce  and  apartment  buildings 
with  elevator  service  are  most  in  demand. 

Walking  has  come  to  be  looked  upon  as  a burdensome  "waste  of 
time,  by  the  majority  of  people.  A European  traveler,  when  asked 
what  most  impressed  him  in  this  country,  said,  “The  fact  that  your 
laborers  ride  to  and  from  work.” 

No  one  seems  to  walk  if  it  is  possible  to  ride.  The  trolley,  railway 
and  auto  serve  the  majority  of  us  in  the  place  of  legs.  What  is 
the  result? 

Thousand.^  of  business  men  and  women,  day  in  and  day  out,  go 
with  but  a fraction  of  the  physical  exercise  which  Nature  intended. 
The  easiest  and  most  natural  of  all  exercises  is  neglected  and  is  often 
looked  upon  as  a positive  hardship.  Is  it  surprising  that  our  statis- 
tics show  a remarkable  increase  in  the  number  of  deaths  from 
Bright’s  di.sease  and  kindred  ailments  resulting  from  over-eating  and 
under-exercise  ? 

Walk  to  and  from  work  whenever  possible  and  save  both  doctor 
bills  and  car  fare.  Y^ou  need  not  fear  overdoing  this  rational  ex- 
ercise and  its  steady  practice  will  improve  your  digestion,  insure 
more  restful  sleep  and  aid  in  increasing  your  resistance  to  disease. 


FATIGUE. 


Everybody  has  been  exposed  many  times  to  contagious  diseases 
which  he  has  not  contracted. 

This  has  not  been  due  to  the  fact  that  the  contagious  principle 
was  less  virulent  than  usual  but  to  the  natural  resistance  of  the 
individual.  This  natural  resistance  to  di.sease  is  usually  proportioned 
to  the  physical  well-being  of  the  individual. 

Avoid  fatigue.  All  top  often  it  is  the  forerunner  of  disease.  W’^hen 
one  has  indulged  in  unusual  physical  or  mental  exertion  and  has 
become  tired,  physical  resistance  is  greatly  reduced  and  the  suscep- 
tibility to  disease  is  increased  proportionately. 

One  of  the  mo.st  common  abuses  to  which  we  subject  ourselves  is 
that  of  eating  when  fatigued.  For  domestic  convenience  it  is  nec- 
cessary  to  have  meals  at  stated  hours.  In  the  evening  men  and 
women  go  home  exhausted,  after  their  days  work.  In  the  majority 
of  in.stances  they  have  made  the  trip  in  an  ill  ventilated  train  or 
trolley  car,  thus  adding  to  their  depression.  They  arrive  just  in  time 
to  sit  down  to  the  table.  Regardless  of  their  exhausted  condition 
they  consume  a quantity  of  food. 
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Their  nervous  systems  are  so  affected,  as  a result,  that  digestive 
processes  practically  cease  and  the  food  consumed  remains  for  hours 
in  an  undigested  condition,  causing  great  physical  discomfort  and 
sometimes  serious  complications.  Food  taken  when  one  is  excessively 
tired  provides  little  nourishment.  It  is  much  better  to  go  hungry 
and  avoid  indigestion. 

When  one  is  exhausted  a few  moments  of  absolute  repose  will 
work  wonders.  It  gives  the  nervous  system  a chance  to  recover  its 
poise  and  the  necessary  impulses  are  then  sent  out  to  the  digestive 
apparatus  from  the  nerve  centers  in  the  brain. 


THE  QUICK  LUNCH. 


In  every  town  and  village  you  may  behold  the  words  “QUICK 
LUNCH”  staring  at  you  in  tlie  day  time  and  emblazoned  in  electric 
lights  at  night. 

The  Quick  Lunch  is  distinctly  an  American  institution  and  one  of 
which  we  have  no  reason  to  be  excessively  proud.  The  German,  the 
Englishman  or  the  Frenchman  regards  the  American  habit  of  con- 
suming food, — as  if  in  a perpetual  race  against  time, — as  a barbarous 
custom. 

As  eating  is  essential  to  living,  it  is  well  to  consider  it  an  action  " 
deserving  of  attention  and  not  to  treat  the  stomach’s  demand  as  an 
impertinent  request  to  be  curtly  answered.  If  the  mind  is  concen- 
trated upon  business  or  other  matters,  the  digestion  suffers.  Devote 
your  attention  during  meals  to  gratifying  your  palate  by  the  flavor 
of  the  food  eaten.  This  gives  a decided  stimulus  to  digestion.  Ex- 
cessive sweetening,  or  the  use  of  condiments,  is  too  often  expected  to 
compensate  for  the  lack  of  true  flavor  or  to  disguise  the  unappetizing 
condition  of  the  food  served. 

The  comparatively  limited  list  of  viands  customarily  available  in 
these  temples  of  indigestion,  seem,  for  the  most  part,  to  be  chosen 
with  one  primary  purpose  in  view — their  speedy  consumption.  Pas- 
tries or  fried  foods  seem  to  be  chiefly  in  demand.  During  the  sum- 
mer they  are  generally  washed  down  with  ice  water  or  some  other 
liquid  cold  enough  to  paralyze  digestion. 

For  the  average  worker  the  period  between  the  morning  and  the 
evening  meal  is  from  ten  to  eleven  hours.  The  body  needs  nourish- 
ment in  this  interval  to  maintain  physical  or  mental  activity.  Pas- 
tries contain  but  a small  percentage  of  nutriment.  Coffee  and  tea  are 
stimulants,  pure  and  simple.  Fried  food  may  almost  be  considered  a 
national  menace. 
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When  you  go  to  lunch  take  YOUR  time  to  eat.  Heed  not  the  roar 
of  the  hungiy  multitude  around  you  and  let  the  harried  waiters  leave 
you  undisturbed.  The  profit  of  the  proprietor  depends  on  the  quick- 
ness with  which  you  consume  your  lunch  and  make  way  for  another 
customer.  You  will  profit  individually  by  taking  a reasonable  length 
of  time  to  enjoy  your  food  and  to  stimulate  the  digestive  glands. 


NEEDLESS  NOISES. 


All  city  dwellers  suffer  from  the  harsh,  unnecessary  noises  which 
have  come  to  be  the  inevitable  accomi)animents  of  life  in  a metropolis. 

In  nature  the  noises  are  seldom  discordant.  The  whisper  of  the 
wind  through  the  trees,  the  swish  of  the  waves  on  the  shore,  the 
chirping  of  insects  and  the  songs  of  birds  all  are  harmonious. 

Contrasted  with  these,  the  roaring  of  trains,  the  clanging  of  trolley 
cars,  the  rattle  of  vehicles  over  stone  pavements  and  the  honk  of 
automobiles,  are  violently  discordant. 

We  accustom  ourselves  to  these  sounds  to  a great  degree.  Through 
concenration  of  mind  we  learn  to  work  amid  the  clatter  of  machines 
and  the  babble  of  voices.  Despite  this  acquired  ability  however,  the 
continued  effect  of  discordant  sounds  upon  the  nervous  system  is 
injurious. 

Let  even  a trifling  illness  occur  and  these  discords  become  almost 
unbearable.  It  is  impossible  to  carry  on  the  activities  of  a great  city 
without  some  accompanying  noises,  but  a large  number  of  those  which 
exhaust  our  nerve  force  are  unnecessary. 

In  one  of  our  large  cities  a “Society  for  the  Suppression  of  Needless 
Noises”  has  accomplished  much  genuine  good  by  securing  a quiet 
zone  about  hospitals  and  schools  and  by  reducing  the  shrieking  of 
whistles  and  similar  noises. 

An  effort  toward  the  elimination  of  unnecessary  noise  in  the  con- 
duct of  our  daily  business  would  doubtless  be  repaid  in  many  in- 
stances by  additional  concentration  and  efficiency  of  employes. 


GARDENS. 


Plant  a Garden. 

Some  of  the  world’s  geatest  thinkers  have  found  diversion  and  in- 
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spiration  iu  their  gardens.  If  your  control  of  agricultural  space  is 
limited  to  a twenty  foot  back  yard  do  not  be  discouraged.  It  is  even 
possible  to  transform  an  unattractive  flat  roof  into  a garden.  The 
possibilities  of  exercise  and  profit  to  be  derived  from  the  cultivation 
of  even  a small  plot,  are  greater  than  one  might  think. 

The  spade,  the  hoe  and  the  rake  provide  exercise  equivalent  to 
many  of  the  gymnastic  exercises,  which  most  people  concede  to  be 
beneficial  and  few  people  take.  In  addition  to  the  advantage  derived 
from  exercise  in  the  oijen  air,  it  is  a keen  satisfaction  to  the  vast 
majority  of  men  and  women  to  see  things  that  they  have  cultivated, 
grow  and  mature. 

The  practical  benefits  derived  from  the  tillage  of  a little  garden 
usually  exceed  the  aesthetic' benefits,  but  in  the  hurly-burly  of  every 
day  life  we  perhaps  weigh  too  lightly  our  opportunities  for  the  cul- 
tivation and  appreciation  of  the  beautiful.  It  is  difficult  to  tell  how 
far  reaching  the  effect  of  some  slight  effort  at  beautification  may  be. 

Years  ago  a way^station  agent  of  a railroad  traversing  the  plains 
of  the  Canadian  North  West,  sent  back  home  for  a few  packages  of 
flower  seed  and  with  such  time  as  he  could  spare  transformed  the 
surroundings  of  his  mean  little  one  room  station.  Sir  Thomas 
Shaughnessy,  president  of  the  road,  was  making  a tour  of  inspection 
and  when  he  reached  this  little  garden  spot  in  the  then  uncultivated 
wastes,  he  asked  to  see  the  boy  and  learned  from  him  the  story  of 
his  garden.  As  a result,  the  next  year  all  agents  of  this  road, — which 
stretches  from  the  Atlantic  to  the  Pacific — received  packages  of  seeds 
and  instructions  to  plant  flowers  around  every  station.  The  custom 
then  begun  has  ever  since  continued. 

The  cultivation  of  twenty  feet  or  more  of  back  yard  may  not  result 
in  anything  of  this  sort,  but  it  should  prove  a healthful,  restful,  and 
profitable  diversion  for  the  busy  man  or  woman,  after  the  labors  of 
the  day. 


WATER  DRINKING. 


Civilized  man  throughout  the  world  has  learned  the  necessity  of 
eating  at  fixed  times  of  the  day  and  has  arranged  his  daily  life  ac- 
cordingly, with  some  variety  of  frequency  and  interval. 

He  does  not,  however,  seem  to  appreciate  the  fact  that  to  maintain 
health  it  is  an  equally  essential  thing  to  drink  freely  of  pure  water. 
The  medical  profession  and  all  physicians  in  active  practice  realize 
that  there  is  an  insufficiency  of  water  drunk  by  the  majority  of  men 
and  women.  Water  is  needed  to  promote  the  working  of  organs  of 
digestion  and  for  the  requirements  of  circulation.  It  is  needed  to 
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replace  the  water  that  the  body  constantly  loses  through  the  skin  and 
lungs,  as  well  as  through  the  kidneys. 

It  is  no  less  needed  to  help  in  the  solution  and  removal  of  various 
substances  which  form  in  the  body  and  are  harmful  if  allowed  to 
remain  long  in  concentrated  form.  To  satisfy  these  demands  a 
healthy  man  or  woman  should  drink  a pint  of  pure  water,  at  a tem- 
perature of  about  60  degrees,  upon  awakening  in  the  morning,  an- 
other pint  an  hour  before  the  midday  meal ; a pint  before  the  last  meal 
of  the  day  and  still  another  before  retiring  for  the  night— provided 
it  is  at  least  three  hours  after  eating. 

Flooding  the  stomach  with  water,  at  meals,  is  most  injurious.  Ice 
water  in  quantity  is  highly  irritating  to  the  mucous  membrane  of 
the  stomach.  When  taken  with  meals  it  often  arrests  the  woi'king 
of  the  digestive  glands  and  causes  an  acute  indigestion,  frequently 
of  serious  consequence  to  the  delicate  and  aged. 

The  habit  of  drinking  water  should  be  quite  as  regTilar  as  that  of 
eating.  Liquid  foods  and  various  beverages  will  take  the  place  of 
pure  water  to  a very  limited  extent  only.  Babies  need  and  are  apt 
to  suffer  from  the  want  of  water,  given  at  regular  intervals. 

Finally,  it  is  worth  while  to  remember  that  the  free  drinking  of 
water  is  one  of  the  greatest  deterrents  to  the  abuse  of  alcohol. 


THE  FACTOR  OF  SAFETY. 


The  Engineer  who  plans  a bridge'  or  a skyscraper  makes  his  calcula- 
tions, based  upon  the  strength  of  the  steel ; then  he  adds  the  factor  of 
safety.  After  considering  the  determined  breaking  strain,  which  his 
materials  will  stand,  he  generally  multiplies  this  material  by  three, 
for  additional  security. 

In  the  physical  structure  of  our  bodies  there  is  included  a factor 
of  safety.  Under  all  the  ordinary  conditions  of  life  this  margin  pro- 
tects us.  It  takes  care  of  the  strains  incidental  to  the  rational  ex- 
istence for  which  the  Creator  evidently  intended  us. 

When  the  body  is  exhausted  by  over  work  and  underfeeding  or  by 
dissipation  and  excesses,  this  factor  of  saftey  is  so  reduced  that  it 
fails  to  protect  and  we  become  easy  victims  to  communicable  or  or- 
ganic diseases. 

While  modern  conditions  of  living  make  exceptional  demands  upon 
us  these  demands  are  more  than  offset  by  the  improvement  in  modern 
living  conditions.  Statistics  prove  that  the  average  span  of  human 
life  is  being  gradually  lengthened.  The  thing  which  we  should  guard 
against  is  excessive  and  irrational  indulgence.  Ordinarily,  intelli- 
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gence  is  a sufficient  guide,  if  we  permit  it  to  govern  us.  Seldom  do 
we  presume  upon  and  over-tax  our  strength  without  being  aware  of 
the  fact. 

Be  temperate  and  the  factor  of  safety  will  carry  you  through  the 
exacting  demands  of  your  every-day  work. 


DEEP  BREATHING. 


We  are  all  familiar  with  the  sense  of  exhilaration  which  follows  a 
deep  inhalation  of  cool,  fresh  air.  Our  lungs  respond  to  the  stimulus 
much  as  the  body  re  acts  from  the  dash  of  a cold  shower  bath. 

When  we  studied  physiology  in  school  we  were  taught  that  the 
blood'  is  purified  in  the  lung.s — washed,  so  to  speak — the  impurities 
removed  and  oxygen  supplied. 

If  this  purification  of  the  blood  is  to  be  done  properly  we  must  have 
pure  air  to  breathe  and  must  take  advantage  of  all  of  our  available 
lung  capacity. 

A slouching  carriage  when  walking,  or  a stoop  shouldered  posture 
when  sitting,  contracts  the,  chest  and  seriously  interferes  with  proper 
breathing.  Avoid  acquiring  a stoop  if  your  daily  occupation  is  such 
that  you  must  work  at  a desk  or  sewing  machine.  Stooping  is  re- 
sponsible for  faulty  circulation  of  the  blood  and  for  other  evils  be- 
sides impaired  breathing. 

Remember  that  your  blood  cannot  be  properly  “washed”  with  half 
a lungful  of  air  any  more  than  you  can  take  a proper  bath  in  a few 
pints  of  water.  Learn  to  sit  straight  and  breathe  deep.  Twice  a 
day, — morning  and  evening, — practice  breathing  exercises.  Fill 
your  lungs  slowly  and  to  their  utmost  capacity  and  then  slowly  empty 
them. 

Many  puny  children  have  been  developed  into  strong,  vigorous  men 
and  women  through  breathing  exercises  and  physical  culture. 

One  of  the  most  effective  barriers  to  consumption  is  a well  de- 
veloped pair  of  lungs. 


DANGEROUS  WELLS  AND  SPRINGS. 


It  is  indeed  a modest  property  owner  who  will  not  boast  of  his  well. 
The  coolness,  clearness  and  general  excellence  of  their  water  supplies 
is  a favorite  topic  of  conversation  with  thousands  of  people. 
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One  half  of  our  eight  million  Pennsylvanians  depend  upon  wells  or 
springs  for  their  water  supply  and  for  the  four  or  five  summer  months 
the  other  half  of  our  citizens, — on  vacation  trips  or  half  holidays  in 
the  country, — will  depend  upon  water  from  these  sources. 

When  investigations  have  been  made  by  sanitary  experts  the  water 
of  many  of  these  wells  and  springs  has  shown  pollution,  time  and 
again.  This  means  that  it  is  positively  dangerous  for  human  con- 
sumption. Unfortunately,  water  may  appear  clear  and  be  agreeable 
in  taste  when  it  contains  sewage  organisms  which  may  cause  typhoid 
fever  or  dysentery  when  taken  into  the  system.  Much  of  our  rural 
typhoid  is  due  to  polluted  wells  and  springs. 

No  well  should  be  located  near  a cesspool,  privy  or  barnyard  where 
the  drainage  from  one  of  these  places,  by  seepage  through  the  water 
bearing  strata,  can  reach  it  directly  or  indirectly.  In  a limestone 
-country  there  is  particular  danger  that  sewage  or  animal  wastes  may 
find  their  way  through  fissures  in  the  rock  and  may  re-appear  many 
miles  a,way  in  some  subterranean  stream  which  serves  as  a water 
supply. 

Open  wells  are  particularly  liable  to  pollution  and  all  wells  should 
be  carefully  walled  and  covered  to  prevent  them  Jfrom  direct  drainage 
contamination.  The  close  proximity  of  possible  sources  of  pollution 
should  be  sufficient  cause  to  place  any  well  or  spring  under  sus- 
picion. 

Unfortunately,  many  property  owners  v/ho  strive  to  keep  their 
houses  and  grounds  in  a clean,  sanitary  condition — overlook  this  vital 
factor. 

The  cost  of  a water-tight  stone  or  cement  covering,  which  will 
deflect  drainage  from  the  well,  or  the  sinking  of  a new  well  in  a safe 
locality  is  vastly  less  than  the  possible  cost  of  a single  case  of  typhoid. 
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FIFTEEN  LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY 

THE  COMMISSIONER 


These  little  chats  are  designed  to  convey  to  the  people  of  I’ennsyl- 
vania  homely  facts  which  may  assist  in  the  promotion  of  the  public 
health.  The  statement  of  simple  trn.ths  which  all  may  understand 
and  simple  rules  of  conduct  for  individuals,  families  and  that  larger 
group  of  persons  making  up  the  public,  has  been  kept  in  mind  in 
this  presentation. 


THE  EYES 

Sight  is  generally  considered  the  most  precious  of  the  five  senses, — 
yet  few  people  make  special  effort  to  take  care  of  their  eyes. 

In  order  to  keep  the  eyes  sound,  it  is  necessary  to  keep  them  free 
from  infection  and  to  avoid  straining  them  by  over-work. 

It  is  an  almost  universal  habit  to  wipe  the  eyes  with  a pocket 
handkerchief.  As  a rule  this  handkerchief  is  not  absolutely  clean. 
As  a result  of  its  numerous  uses,  it  contains  germs  which  are  likely, 
if  introduced  into  the  eye,  to  cause  more  or  less  serious  infection. 
When  suffering  from  a cold  one  should  be  particularly  careful  in  this 
matter. 

Rubbing  the  ej’es  with  the  unwashed  hands,  or  using  towels  which 
others  have  used,  may  also  result  in  disease  of  the  eyes. 

When  the  e5-es  feel  hot  and  dry  the  outside  of  the  lids  should  be 
bathed  with  cold  water.  Unless  prescribed  and  administered  under 
the  direction  of  a physician,  eye  lotions  or  washes  should  be  avoided. 

To  avoid  straining  the  eyes,  a person  of  normal  vision  should  hold 
the  book  fifteen  or  eighteen  inches  from  the  face  and  on  a direct  line 
with  the  eyes.  Never  hold  a book  low  while  reading.  The  strain  on 
the  eyes  is  much  greater  when  the  book  is  held  in  the  lap.  If  you 
make  a practice  of  reading  while  lying  down  you  should  be  careful 
to  hold  your  book  at  the  proper  angle. 

Always  read  by  a good  light,  avoiding  glare  or  reflection  from  the 
printed  page.  If  the  light  is  poor  you  will  almost  certainly  hold 
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your  book  too  close  to  the  eyes.  Books  printed  in  fine  type  should 
be  avoided,  as  they  cause  an  nunecessary  strain  of  the  vision. 

Defects  of  sight  are  often  responsible  for  headaches  and  extreme 
nervousness.  One  who  wears  glasses  should  have  an  occasional  eye 
examination  by  an  occulist,  to  insure  himself  against  changes  in  the 
vision  and  consequent  eye  strain. 


TEMPER  AND  CHILDREN 

‘‘Our  bodies  are  our  gardens,  to  which  our  wills  are  gardeners.” 

Physical,  mental  and  moral  health  depend  upon  self  control  and 
its  cultivation  in  children  is  of  greater  importance  than  that  of  any 
other  single  virtue. 

Who  has  not  observed  the  disciplinary  efforts  of  parents  with  a 
feeling  that  he  could  improve  uj)ou  the  methods  employed  and  the 
results  obtained? 

The  casual  observer  usually  decides  that  parents  are  more  often 
to  blame  for  the  faults  of  their  offspring  than  are  the  children  them- 
selves. “Like  begets  like”  and  absence  of  self  control  in  the  father 
and  mother  is  almost  certain  to  be  reflected  in  the  child. 

In  children  of  high  strung  and  nervous  temperament  a display  of 
passion  and  the  loss  of  self  control  are  to  be  expected.  To  teach  a 
child  to  govern  and  to  control  these  gusts  of  temper  is  a task  worthy 
of  the  most  careful,  persistent  and  kindly  effort. 

To  permit,  a child  to  give  way  to  passion  during  the  early  years  of 
its  life  is  apt,  in  the  end,  to  bring  about  nervous  or  mental  break- 
down,— when  the  strain  of  the  real  burdens  of  life  is  added  in  later 
years. 

All  students  of  nervous  diseases  are  aware  of  the  possibilities  of 
inheritance,  by  a child,  of  mental  defects  present  in  the  parents.  No 
one  factor  is  of  greater  aid  in  equipping  a child  to  battle  with  heredi- 
tary tendencies  of  this  character  than  education  in  self  control.  It 
is  of  the  greatest  aid  in  the  establishment  of  mental  equilibrium  and 
in  the  maintenance  of  a sane  poise.  Knowledge,  morality  and  a 
healthy,  temperate  physical  existence  are  the  fruits  derived  from 
the  cultivation  of  this  virtue. 
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THE  HOUSE  IH  SUMMEE  TIME 

M'lieu  our  remote  forefathers  lived  in  caves  and  trees  their  house- 
hold goods  were  limited  to  the  favorite  club,  a stone  ax  and  a few 
skins. 

The  question  of  cleanliness  was  a matter  of  as  little  consideration 
as  the  question  of  ventilation.  Both  of  these  matters,  in  fact,  took 
care  of  themselves. 

In  the  thousands  of  succeeding  years,  with  increasing  intelligence 
has  come  added  accumulation  of  household  goods.  Nowadays  the 
poorest  individual  among  us  would  find  it  difficult  to  load  his  be- 
longings on  his  back  and  move  when  the  fancy  struck  him. 

At  times,  the  stuffiness  and  over-furnished  feeling  of  our  modern 
places  of  abode  remind  us  of  some  of  the  advantages  which  the  pre- 
historic mode  of  life  presented. 

For  the  sake  of  comfort,  coolness  and  cleanliness  in  summer, — dis- 
pose of  your  heavy  curtains,  thick  carpets  and  other  unseasonable 
furnishings.  During  the  summer  season  the  windows  are  open  and 
more  or  less  dust  is  sure  to  enter  the  house. 

The  elimination  of  unnecessary  furniture  from  over-crowded  rooms, 
gives  an  agreeable  feeling  of  space  and  makes  houses  less  difficult  to 
keep  clean  and  more  sanitary  and  comfortable. 

A porch  in  summer  time  is  one  of  the  most  useful  and  enjoyable 
additions  possible  to  a house.  As  a safe  playroom  for  the  baby,  a 
cool  and  comfortable  rest  or  workroom  for  the  housewife,  or  a sleep- 
ing room  at  night,  it  adds  to  the  health  and  comfort  of  the  entire 
family. 


UXPSOFITABLE  ENTERTAINMENT 

The  most  popular  form  of  entertainment  of  the  present  day  is  the 
moving  picture. 

Tens  of  thousands  of  our  citizens  attend  the  popular  priced  moving 
picture  theatres  daily.  That  this  economical  form  of  entertainment 
has  come  to  stay — until  supplanted  by  some  equally  reasonable  and 
enjoyable  sub^^iIute — is  a proposition  scarcely  open  to  argument. 

The  '.line  of  some  inexpensive  form  of  amusement  for  the  tired 
worker  obvious,  but  there  are  certain  conditions  which  the  pur- 
veyor of  such  entertainment  owes  to  his  patrons,  which  they  in  turn 
should  demand. 


(> 

Proper  ventilation  and  cleanliness  ought  to  be  given  without  the 
asking  and  when  they  are  not  provided  they  should  be  demanded  and 
their  giving  should  be  compelled.  The  shocking  accidents  which 
have  brought  the  public  to  realization  of  the  necessity  for  adequate 
protection  from  fire  in  places  of  amusement,  taught  their  lessons  at 
the  price  of  many  lives.  The  crowding  of  hundreds  of  people  into 
improvised  auditoriums  which  are  stuffy,  overheated  and  ill  venti- 
lated, has  no  doubt  exacted  a high  death  toll  from  pneumonia  and 
other  infectious  diseases. 

In  the  early  days  of  these  enterprises,  when  there  was  uncertainty 
as  to  the  lasting  popularity  of  this  class  of  enterta:inment  it  might 
have  worked  hardship  to  proprietors  to  demand  too  much.  Under 
present  conditions  however,  when  a great  mass  of  the  people  are 
supporting  these  theatres,  the  protection  of  their  patrons’  health  is 
an  essential  duty. 

The  working  man  or  woman  who  seeks  relaxation  after  a day’s 
toil  will  not  secure  full  benefit  if  shut  in  a crowded,  ill-smelling, 
badly  ventilated  auditorium.  His  pleasure  will  be  lessened,  though 
he  ma3^  be  unaware  of  the  fact.  He  is  being  deprived  of  the  full 
measure  of  his  recreation. 

The  people  themselves  hold  the  remedy  largely  within  their  own 
hands. 

Use  jmur  influence  to  aid  the  health  authorities  in  their  effort  to 
improve  housing  conditions.  If  you  are  a patron  of  the  “movies” 
seek  those  places  where  the  proprietor  has  provided  proper  ventila- 
tion and  cleanliness.  Avoid  those  with  close,  ill-smelling  or  arti- 
ficially scented  atmospheres — lest  jmu  pay  the  exorbitant  price  of 
headaches,  colds  and  pneumonia. 


HOT  WEATHEE  MAXIMS 

“Overcome  by  the  heat.”  This  will  be  a frequent  headline  in  the 
papers  for  the  next  three  months. 

In  the  minds  of  the  majority  of  people,  all  ills  resulting  from  ex- 
cessive heat  are  grouped  under  one  head.  As  a matter  of  fact,  there 
are  two  distinct  types  of  ailment  from  this  cause, — heat  stroke  (or 
ihermic  fever)  and  heat  exhaustion.  In  the  first  of  these  types  the 
patient  usually  develops  a high  temperature  and  the  proper  treat- 
ment calls  for  ice  baths  or  the  external  application  of  ice.  In  the 
second  type  of  cases,  “heat  exhaustion,”  the  heart  action  and  respira- 
tion are  depressed.  When  the  humidity  is  high,  over-exertion  is 
more  apt  to  cause  heat  exhaustion  than  heat  stroke. 
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In  extremely  hot  weather  endeavor  to  secure  some  circulation  of 
air  in  the  dwelling  and  workroom.  There  is  less  likelihood  of  pros- 
tration when  the  air  is  in  motion. 

Ko  time  should  be  lost  in  securing  the  services  of  a physician  Avhen 
one  is  overcome  by  the  heat.  No  laj^mau  is  competent  to  distinguish 
between  the  two  types  mentioned  or  to  give  the  required  treatment- 

With  the  advent  of  the  summer  months  it  is  well  to  fix  these  few 
maxims  in  mind. 

Don’t  hurry — Remember  that  it  was  the  tortoise  that  won  the  race. 

Don’t  worry — For  your  sake  and  the  other  fellow’s  sake. 

Eat  regularly  but  sparingly — Even  an  ortrich  should  use  some 
discretion  in  hot  weather. 

Avoid  alcoholic  beverages — If  you  must  use  alcohol  burn  it  under  a 
chafing  dish. 

Avoid  ice  water  and  ice-cold  beverages — It  is  particularly  danger- 
ous to  paralyze  your  stomach  while  the  thermometer  is  on  the  ram- 
page. 


THE  FATAL  FOURTH 

Thousands  of  small  boys  have  been  practicing  unwonted  thrift 
for  days  past  in  order  that  they  may  express  their  patriotism  by  a 
prodigal  expenditure  of  their  hoarded  money  on  July  Fourth. 

The  State  Department  of  Health  has  also  been  making  its  prepara- 
tions by  ordering  a special  supply  of  tetanus  antitoxin,  in  the  effort 
to  prevent  cases  of  lock-jaw  among  these  same  small  boys. 

There  are  a great  many  grown-ups  too,  ■who  believe  that  their  sons 
and  neighbors  should  be  given  the  same  glorious  privilege  of  blowing 
them.selves  up  which  they  enjoj^ed  in  their  youth. 

This  excess  of  sympathy  from  grown-ups  should  be  reserved  for 
the  children  who  are  so  unfortunate  as  to  lose  their  hands, — or  their 
eyes, — or  life  itself, — in  their  “celebration.” 

A few  years  since,  Pennsylvania  had  more  accidents  on  the  Fourth 
of  July  than  any  other  State  in  the  Union.  Nine  deaths  and  482 
accidents  were  reported  for  the  day  in  the  Commonwealth.  In  the 
same  year  there  were  only  1,163  accidents  and  32  deaths  in  the  entire 
United  States,  so  it  is  evident  from  the  most  casual  observation  that 
Pennsylvania  had  far  more  than  her  quota  representation  in  this  dis- 
tressing and  unnecessary  sacrifice. 
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Let  tlie  municipal  authorities  continue  to  do  their  part  in  prevent- 
ing the  barbaric  sacrifice  by  prohibiting  the  sale  and  use  of  danger- 
ous fireworks, — as  in  the  past  few  years, — and  by  providing  a sufS- 
cient  amount  of  pleasurable  and  patriotic  entertainment  to  make  the 
day  one  of  real  celebration  and  patriotic  enjoyment  for  young  and 
old. 


THE  VALUE  OP  PLAY 

Summer  days  are  play  days,  for  men  and  women  as  well  as  for 
children.  Perhaps  at  this  time  of  the  year  it  is  well  for  all  of  us  to 
consider  what  play  really  means. 

As  a relaxation  from  the  cares  of  business  and  as  an  educational 
factor  of  no  small  importance  to  the  growing  boy  and  girl,  play 
should  be  encouraged  and  intelligently  directed.  No  nation’s  history 
would  be  complete  without  some  record  of  its  amusements  and  en- 
tertainments. All  change  of  manners,  morals  and  faith  is  written  in 
these  records. 

We  are  spending  millions  of  dollars  yearly  upon  the  education  of 
our  children  and  as  a nation  we  are  justly  proud  of  what  we  have 
achieved  in  tliat  work.  But  there  is  much  to  be  taught  in  the  wa^>, 
of  proper  direction  of  this  natural  instinct  for  play.  It  is  quite  as 
worthy  of  the  serious  consideration  of  educators  as  are  the  other 
studies  in  the  curriculum. 

It  is  not  in  school,  but  in  play,  that  children  first  learn  respect  for 
leadership  and  the  value  of  courage,  honor  and  pluck.  It  is  on  the 
play  ground  that  the  first  lessons  in  democracy  are  taught.  In  those 
games  in  which  the  individual  contests  with  his  mates,  for  his  school, 
he  acquires  standards  which  are  valuable  for  future  citizenship. 

Parents  who  tui-n  their  children  out  “to  jday”  without  interest  or 
knowledge  of  what  diversions  they  seek,  are  neglecting  a duty  and 
missing  an  opportunity  to  turn  to  the  greatest  advantage  a natural 
instinct.  Through  this  means  it  is  possible  to  cultivate  to  a high 
degree  those  qualities  of  imagination  and  character  which  are  of 
inestimable  advantage  to  growing  boys  and  girls. 

The  public  play-ground  should  serve  a part  as  important  as  the 
public  school  in  tlie  education  of  our  children. 
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BKEEDING  FLIES  AT  HOME 

“Behold  how  great  a matter  a little  lire  kindleth.” 

For  several  years  past  the  campaign  against  the  fly  has  been  waged 
with  unceasing  vigor,  until  now  the  majority  of  us  have  come  to 
realize  the  dangers  arising  from  this  disgusting  little  insect. 

Decency  and  health  demand  that  it  be  exterminated  and  whoever 
is  responsible  for  the  toleration  of  its  breeding  places  is  a public 
enemy.  However,  before  you  criticise  your  neighbor,  make  a tour  of 
your  own  back  yard.  Of  course  your  garbage  can  is  properly  pro- 
vided with  a lid.  No?  Well,  sanitation  begins  at  home.  Seek  no 
further  until  this  is  remedied,  for  here  is  the  source  of  much  of 
your  trouble. 

Uncovered  garbage  cans  and  make-shift  substitutes  are  the  breed- 
ing places  for  millions  upon  millions  of  flies  during  the  summer 
months.  Whenever  the  prompt  removal  of  kitchen  refuse  is  impos- 
sible, it  should  be  kept  in  a tightly  closed  receptacle.  A little  kero- 
sene poured  over  it  every  day  or  so,  will  prevent  the  breeding  of  flies. 

There  are  many  other  breeding  grounds,  such  as  dirty  stables,  in- 
sanitary out-houses,  etc.,  but  none  is  more  common  than  the  uncov- 
ered garbage  can.  One  screened  manure  pit  will  do  more  to  exter- 
minate flies  than  a carload  of  ‘"swatters,”  no  matter  how  enthusi- 
astically they  may  be  wielded. 

Do  your  share  in  the  work  of  destroying  these  dangerous  pests,  by 
cleaning  out  their  breeding  places. 


TEMPER  VS.  TEMPERANCE 

More  than  two  thousand  years  ago  Confucius  said,  “Few  are  those 
who  err  on  the  side  of  self  restraint.” 

All  neurologists  unite  in  the  opinion  that  auger  has  an  injurious 
effect  on  the  human  system.  Experiments  have  been  carried  out 
which  show  that  the  various  functions  of  the  body  are  materially 
interfered  with  or  arrested  by  excessive  passion. 

For  those  v/hose  blood  pressure  is  high,  or  those  with  defective 
heart  action,  fits  of  temper  are  extremely  dangerous.  Not  only  do 
tliose  persons  who  give  way  to  uncontrolled  passion  work  an  injury 
to  themselves,  but  they  almost  invariably  arouse  a like  passion  iu 
others. 

There  are  few  occasions  in  life  which  justify  the  display  of 
“righteous  anger.”  Even  in  these  rare  instances  it  is  usually  a 
debatable  question  whether  well  directed  energy  would  not  have  ac- 
complished more  than  anger. 
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During  the  hot  weather  small  annoyances  are  apt  to  he  exaggerated 
and  trilies  are  likely  to  assume  undue  importance.  Self  restraint  is 
valuable  material  in  the  building  of  individual  character  and  a factor 
in  the  cultivation  of  those  temperate  habits  of  mind  and  body  which 
go  far  to  maintain  sound  bodily  aud  mental  health. 


BATHING  IN  POLLUTED  WATERS 

There  is  a common  but  erroneous  idea  that  clear  water  is  pure 
water.  Unfortunately  this  is  often  untrue,  as  a stream  which  is  to 
all  appearances  uncontaminated,  may  carry  the  germs  of  typhoid 
and  dysentery. 

Throughout  the  summer  months  thousands  of  camps  dot  the  river 
banks  and  woodlands,  and  seekers  after  health  and  pleasure  natur 
ally  turn  to  the  streams  for  their  water  supply  and  for  bathing 
purposes. 

Often  camps  are  located  close  together  and  if  there  be  careless  dis- 
posal of  the  wastes  by  campers  up  stream,  this  neglect  becomes  an 
active  menace  to  those  below. 

For  reasons  of  safety,  be  careful  in  selecting  a bathing  place. 
Streams  which  are  contaminated  by  city  sewage  should  be  avoided. 
If  there  is  any  doubt  concerning  the  character  of  the  water  it  is 
better  to  boil  the  entire  supply  used  for  drinking  and  culinary  pur- 
poses aud  to  forego  the  pleasure  of  swimming. 

When  on  picnics  and  excursions  to  the  country,  unused  wells  and 
those  in  barn-yards  or  near  out-houses  should  be  avoided.  Eveu 
springs  are  not  alwaj^s  to  be  relied  upon,  for  they  are  often  contami- 
nated by  the  drainage  from  adjacent  properties.  The  alluring  road- 
side spring,  which  is  so  appealing  to  the  weary  traveler  on  a hot  day, 
is  often  so  located  that  it  receives  road  drainage  and  is  therefore 
unfit  for  use.  It  is  far  safer  to  sulfer  temporary  inconvenience  from 
thirst  than  to  risk  a drink  from  a questionable  source. 

General  adherence  to  these  suggestions  would  prevent  much  of  the 
typhoid  fever  which  for  years  has  been  an  inevitable  accompaniment 
of  the  vacation  season. 


SOLITARY  CONFINEMENT 

From  the  earliest  period  when  men  first  impri.soned  their  fellows, 
solitary  confinement  has  been  considered  an  extreme  punishment. 
The  thought  of  being  shut  off  from  intercourse  with  mankind, — like 
“a  toad  in  a stone,” — while  the  world  moves  on,  appalls  the  stoutest 
heart. 
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Those  who  suppress  their  emotions  too  completely  shut  them- 
selves off  and  are  shut  off  from  all  sympathy.  They  condemn  them- 
selves to  solitary  coufinemeut. 

Mau  has  been  referred  to  as  a sociable  animal.  We  have  had  an 
enormous  growth  of  cities  following  the  arrival  of  a state  of  civili- 
zation which  made  them  safe  and  possible.  This  herding  together 
of  millions  of  the  world’s  inhabitants  is  an  evidence  of  the  uncon- 
querable social  instinct. 

Most  of  the  efforts  which  are  being  made  to  induce  emigration 
“back  to  the  land”  include  some  plan  for  social  intercourse  in  the 
rural  communities.  The  desire  for  the  society  of  mankind  is  inex- 
tinguishable. Cultivating  the  qualities  which  tend  to  make  associa- 
tion with  our  fellow  creatures  agreeable,  is  not  only  a duty  but  an 
accomplishment  of  the  greatest  possible  benefit  to  the  individual. 

The  instruction  of  children — and  grown-ups  as  well — in  unselfish- 
ness, sympathy,  modesty,  tolerance  and  courtesy  may  help  to  keep 
them  sound  of  body  and  mind,  for  these  are  the  qualities  which  raise 
us  in  the  esteem  of  our  associates  whose  appreciation  is  a factor  of 
no  small  importance  in  maintaining  mental  health  and  efficiency. 


DUST 

The  hot,  dry  winds  of  August,  eddying  through  the  city  streets 
and  along  the  country  roads,  will  carry  clouds  of  dust  evei'ywhere. 
Dust  is  the  pet  abomination  of  house-wives  and  their  instinctive  dis- 
like is  well  founded,  for  in  the  city  streets  each  tiny  particle  of  dust 
that  is  blown  about  may  be  a raft  which  bears  the  minute  disease  pro- 
ducing organisms  which  we  call  germs. 

Many  of  our  contagious  diseases  are  transmitted  through  personal 
contact  or  through  insects  which  carry  disease  germs  from  the  sick 
to  the  well.  While  the  ancient  theory  that  plagues  were  transmitted 
by  the  air  has  been  disproved  by  the  investigations  of  modern  science, 
a dust-laden  atmosphere  may  be  responsible  for  spreading  certain 
infections.  Experiments  have  shown  that  some  of  the  germs  of  com- 
municable disease  die  after  brief  exposure  to  the  sun’s  rays.  Others 
are  less  feeble  and  thrive  for  a certain  length  of  time  amid  the  tiny 
particles  of  dust.  The  germs  of  tetanus  or  lockjaw  are  found  in 
roads  and  aboiit  stables,  and  if  the  tiny  particles  of  dust  carrying 
these  germs  are  introduced  into  a wound  tetanus  may  result. 

In  the  sputum  of  a sufferer  from  tuberculosis  and  therefore  in  the 
<lii.st  of  the  streets  or  sidewalks,  we  often  find  the  tubercle  bacillus, — 
the  germ  which  causes  consumption, 
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We  have  sound  reason  to  think  that  the  germs  of  smallpox  and 
possibly  those  of  pneumonia  may  also  be  transmitted  in  this  way. 

Dry  sweeping  of  the  streets,  with  the  accompanying  clouds  of  more 
or  less  infec-ted  dust,  and  the  dry  sweeping  of  buildings  may  be  pos- 
sible sources  of  disease  infection.  In  many  of  the  European  cities 
and  in  some  American  cities  the  streets  are  washed  every  day.  This 
is  a sanitary  measure  of  no  little  importance  and  should  be  followed 
wherever  possible.  Dry  sweeping  and  dusting  in  houses  with  the 
old-fasliioned  “duster”  should  be  abolislied. 


ALL  IS  NOT  GOLD  THAT  GLITTERS 

In  these  days  of  magnificent  hotels  we  are  attracted  by  the  toilet 
rooms,  radiant  with  porcelain  bath  tubs,  lavatories  and  tiled  walls. 

After  a long  day’s  travel  by  train  or  motor  the  sight  of  such  im- 
maculate appointments  and  fixtures  tempts  us  to  turn  on  the  tap,  to 
see  the  rushing  water  flow  against  the  white  enamel  bath  tub  aud  to 
prepare  for  a plunge.  Our  confidence  is  won  by  the  beautiful  design 
and  the  cleanly  appearance  of  the  entire  finishing  of  these  modern 
toilet  rooms.  The  sanitarian,  however,  is  halted  by  the  mysterious 
workings  of  the  fixtures.  A pretty,  porcelain,  cross-shaped  handle 
stands  out  from  the  end  of  the  tiled  wall  above  the  bath  tub.  By 
turning  this  to  the  right  the  waste  pipe  is  mysteriously  closed,  as 
the  water  from  the  running  spigot  gradually  backs  up  into  the  tub 
or  basin.  The  little  piece  of  waste  pipe,  that  extends  from  the  out- 
let in  the  tub  back  to  the  plug,  soon  becomes  dirty  and  retains  the 
germs  of  disease  from  the  skins  and  mucous  membranes  of  the  pre- 
vious bathers.  This  pipe  is  filled  by  the  first  flush  of  water  and  then 
it  gradually  overflows  up  into  the  tub  or  basin  in  which  you  wash. 

The  person  who  used  the  basin  just  before  you  may  have  had 
tuberculosis  and  may  have  rinsed  his  or  her  mouth  into  it.  More  or 
less  mucous  from  the  mouth  will  settle  on  the  sides  of  this  little  piece 
of  pipe  which  is  a part  of  the  basin  and  cannot  be  reached  by  the 
cleaner. 

Plumbing  of  this  sort  is  dangerous  to  health  aud  should  be  legis- 
lated against.  Until  the  evil  is  removed,  those  traveling  or  using 
public  bath  tubs  should  run  the  hot  water  through  this  pipe  for  ten 
or  fifteen  minutes  before  turning  the  plug  of  the  fixture,  to  guard 
against  contracting  disease. 

The  showei-  batli  is  the  safest  for  public  use. 
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MEAT  EATING 

Ever  since  man  lost  that  instinct  of  the  lower  animals  which  en- 
ables them  to  select  the  foodstuffs  that  best  agree  with  them,  ques- 
tions of  diet  have  given  rise  to  innumerable 'arguments.  Historians 
and  political  economists  have  discussed  the  bearing  of  this  important 
factor  in  the  life  of  nations.  The  medical  profession  has  devoted 
profound  research  work  to  determining  just  which  foodstuffs  are  best 
suited  to  nourish  men  in  various  vocations  in  different  climates.  The 
question  of  what  to  eat  and  how  to  get  it,  has  occupied  a large  pro- 
portion of  the  thought  and  effort  of  mankind  and  will  undoubtedly 
continue  to  do  so. 

The  tremendous  increase  in  the  price  of  meat  during  the  past  few 
years,  has  set  thousands  of  housewives  to  seek  information  as  to  the 
relative  foodstuff  value  of  meat,  compared  with  other  available  com- 
modities. 

Albumen  or  nitrogen  is  to  be  found  in  meat,  beans  and  other  vege- 
tables. It  can  be  jnore  easily  obtained  from  meat  than  from  vege- 
tables. This  form  of  nutriment  is  in  greater  demand  by  the  grow- 
ing child  or  youth  than  by  the  developed  adult.  An  allowance  of 
two  or  three  ounces  of  red  meat  a day, — according  to  the  amount  of 
physical  exercise  required, — is  all  that  an  adult  needs.  With  this  he 
should  have  from  one  to  one  and  a half  ounces  of  fats  and  five  and 
one-half  to  six  and  one-half  ounces  of  mixed  vegetable  diet,  such  as 
potatoes,  white  bread,  oatmeal,  hominy,  etc. 

A single  ration  of  meat  a day  is  enough  for  those  taking  moderate 
exercise, — supplemented  with  eggs,  vegetables,  bread,  and  a little 
sugar  or  butter,  or  other  fats. 

Beans  make  a good  substitute  for  meat,  for  those  who  can  digest 
them,  but  as  a rule  about  twice  the  quantity  in  weight  is  required. 

Squash,  turnips,  spinach,  lettuce,  etc.,  can  be  eaten  in  moderation, 
according  to  the  degree  of  ease  with  which  the  individual  digests 
them. 

When  an  excess  of  meat  is  eaten  the  liver,  kidneys  and  other  organs 
are  overworked  in  burning  it  up  and  in  getting  rid  of  the  ashes. 

Americans,  as  a people,  eat  entirely  too  much  meat — particularly 
in  hot  weather, — and  thereby  waste  much  money  and  health. 


THE  ELEVENTH  HOUR 

Do  you  belong  to  the  army  of  the  Eleventh  Hour? 

Do  you  pant  through  the  station  gates  a minute  before  the  train 
leaves?  Do  you  keep  engagements  and  transact  your  business  with 
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the  lash  of  Father  Time  snapping  behind  you?  If  you  do,  perhaj)S 
you  XJi'ide  yourself  on  belonging  to  the  Eleventh  Hour  brigade  aud 
talk  knowingly  of  how  much  better  you  work  “under  pressure.” 

Don’t  be  deceived. 

You  are  x>erfectly  aware  that  the  chauffeur  who  runs  his  car  at 
break-neck  speed,  slams  on  the  brake  when  he  wants  to  stop  and 
always  takes  the  hills  on  high  gear, — “just  to  show  what  the  engine 
can  do,” — has  little  consideration  for  the  continued  efficiency  of  his 
machine.  The  finest  motor  ever  built  is  infinitely  less  complicated 
than  the  human  engine. 

So  it  behooves  everyone  to  remember  that  tlie  wear  and  tear  of 
working  under  strain  and  continually  driving  business  on  high  gear, 
cannot  be  continued  without  risk. 

Fortunately,  employers  and  employes  are  beginning  to  realize  that 
a certain  degree  of  relaxation  increases  efficiency.  However,  there 
are  thousands  of  business  men  v/ho  drive  themselves  relentlessly, 
with  an  indifference  which  they  would  never  permit  an  employe  to 
display  in  handling  the  least  costly  equipment.  The  nerve  force  that 
proves  so  successful  as  a motive  power  fails  utterly  when  exhausted 
and  complete  breakdown  results. 

A reasonable  degree  of  deliberation  aud  the  exercise  of  fore- 
thought may  save  you  much  mental  and  physical  strain,  without  the 
least  impairment  of  efficiency. 
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FIFTEEN  LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY 

THE  COMMISSIONER 

These  little  chats  are  designed  to  convey  to  the  people  of  Penn- 
sylvania homely  facts  which  may  assist  in  the  promotion  of  the 
pnblic  health.  The  statement  of  simple  truths  which  all  may  under- 
stand and  simple  rules  of  conduct  for  individuals,  families  and 
that  larger  group  of  persons  making  np  the  public,  has  been  kept  in 
mind  in  this  presentation. 


SCHOOL  DAYS 

Hundreds  of  thousands  of  children  will  go  trooping  back  to  school 
within  a few  weeks.  Immediately  following  their  retnrn,  measles, 
diphtheria,  scarlet  fever  and  certain  other  communicable  diseases 
which  reach  their  lowest  ebb  during  the  vacation  period,  will  in- 
crease by  leaps  and  bounds. 

The  result  will  be  disease  and  death  for  the  children  and  more  or 
less  disorganization  in  the  schools. 

The  responsibility  for  the  spread  of  much  of  the  contagion  rests 
with  the  parents.  Unfortunately,  in  many  homes  a cold  or  a sore 
throat  is  not  considered  adequate  excuse  for  keeping  a child  at  home. 
Yet  these  are  the  preliminary  symptoms  of  a number  of  the  diseases 
of  childhood.  When  Johnny  or  Jane  has  a cold  or  a sore  throat  he 
or  she  should  remain  at  home  and  have  it  cared  for.  If, — as  often 
proves  to  be  the  case,— it  is  the  first  stage  of  scarlet  fever  or  diph- 
theria this  detention  may  be  of  vital  importance. 
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Even  if  it  be  a simpler  malady,  a day  of  care  may  prevent  a weel^ 
of  illness.  The  child  with  a cold  or  a sore  throat  who  comes  ini 
contact  with  infectious  material,  is  in  ideal  conditon  to  contract 
disease.  So,  primarily  for  their  owm  protection  and  welfare  and 
secondarily  for  the  protection  of  the  other  children,  children  so 
affected  should  be  kept  at  home.  j 

Many  misguided  parents  seem  to  feel  that  they  are  doing  their 
children  great  wrong  in  permitting  them  to  stay  out  of  school  on 
account  of  ailments  which  they  consider  minor.  } 

Regularity  of  attendance  may  be  important  but  when  balanced 
against  health  it  is  not  worthy  of  consideration.  The  boast  of 
])arents  that  ‘^our  children  never  miss  a day  at  school,”  means  that 
in  many  instances  they  have  been  forced  to  go  when  they  would 
have  been  better  off  at  home.  No  one  questions  the  value  of  that 
portion  of  our  education  which  is  acquired  through  school  attend- 
ance, but  the  health  of  the  child  is  the  basis  upon  which  rests  the 
future  of  the  man  or  woman  and  it  should  not  be  jeopardized  for  a 
few  hours  or  days  of  school  work. 


CONSERVATION  VS.  DESTRUCTION 

The  present  involvement  of  the  larger  portion  of  the  civilized 
world  in  warfare  and  the  frightful  destruction  of  human  life  due  to 
modern  arms  and  the  vastness  of  military  operations,  have  focused 
the  attention  of  our  entire  Nation  upon  the  events  occurring  across 
the  seas,  casting  a gloom  over  the  minds  of  all  thinking  men. 

Within  a generation  phenomenal  strides  have  been  made  toward 
the  conservation  of  mankind  throughout  the  world.  W^e  have  begun 
to  learn  how  to  preserve  the  weak  and  to  protect  the  strong  from 
disease.  Already  the  efforts  along  these  lines  have  resulted  in  enor- 
mous economic  savings  and  have  made  possible  gigantic  monuments 
to  the  constructive  ability  of  mankind,  such  as  the  Panama  Canal. 

However,  when  the  present  work  of  destruction  has  ceased  the 
work  of  rebuilding  must  begin.  Economic  struggle  for  existence 
will  be  keener  than  ever  before  in  the  history  of  the  world  and  con- 
servation of  the  health  of  the  peoples  struggling  to  recuperate  will 
be  of  greater  importance  in  the  effort  to  regain  physical  and  economic 
equilibrium  than  ever. 
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As  a nation  we  occupy  a unique  and  important  position,  to  main- 
tain which  we  will  need  sound  bodies  and  sane  minds. 

Let  us  continue,  with  redoubled  vigor,  the  work  of  improving  in 
dividual  and  public  health. 


HOUSING  AND  HEALTH 

Nature  intended  man  to  live  out  of  doors.  Civilization  has  so 
extended  the  geographical  range  of  the  human  race  that  this  pri- 
mary plan  has  of  neces.sity  been  abandoned  by  the  great  majority  of 
people,  who  spend  far  more  time  indoors  than  out  of  doors. 

In  the  early  stages  of  civilization, — houses  were  sufficiently  primi- 
tive to  secure  a healthful  degree  of  ventilation.  In  recent  years 
there  has  been  much  talk  in  regard  to  necessary  improvements  in 
housing  conditions.  In  the  larger  cities  there  are  many  miserable 
tenements  which  are  unfit  for  habitation  but  the  great  majority  of 
our  modern  houses  are  constructed  on  sanitary  lines  and  would  be 
reasonably  healthful  if  they  were  properly  used. 

All  the  living  rooms  and  bed  rooms  should  be  supplied  with  a 
sufficient  amount  of  moving  fresh  air  to  keep  the  atmosphere  per- 
fectly sweet.  With  the  arrival  of  the  cold  weather  comes  the  problem 
of  properly  heating  the  house.  The  ordinary  hot  air  furnace  pro- 
vides for  the  admission  of  fresh  air, — as  do  indirect  systems  of 
steam  and  hot  water  heating.  But  where  heat  radiators  are  placed 
in  the  rooms,  heating  too  often  means  raising  the  temperature  of 
the  impure  and  stagnant  air,  which  often  remains  unchanged  for 
hours,  regardless  of  the  number  of  people  who  breathe  it. 

It  may  add  something  to  the  expense  of  heating  our  homes  and 
places  of  business,  to  provide  for  the  constant  admission  of  fresh 
air  and  the  discharge  of  that  which  has  been  vitiated.  Health,  how- 
ever, depends  upon  the  quality  and  quantity  of  the  air  breathed 
and  the  slight  additional  expenditure  required  for  heat  plus  ventila- 
tion is  negligible,  when  health  is  considered.  Heat  without  ventila- 
tion is  largely  responsible  for  the  great  increase  in  jmeumonia  which 
occurs  during  the  winter  months. 
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A HEAVY  HANDICAP 

In  all  of  our  schools  there  are  children  who, — (to  use  the  small 
boy’s  expression) — are  “blind  in  one  eye  and  can’t  see  ont  of  the 
other.”  Unfortunately,  the  children  themselves  are  often  not  aware 
of  it;  nor  are  their  parents  and  teachers. 

Near  sighted  children  struggle  to  see  the  blackboard  fi’om  their 
benches  in  the  rear  of  the  school  room  and  far  sighted  children  iu 
the  front  rows  endeavor  in  vain  to  get  the  image  on  the  board  im- 
mediately before  them  distinctly  in  view. 

Children  with  astigmatism  of  one  or  both  eyes  are  made  unac 
countably  nervous  and  irritable  by  the  constant  demands  upon  their 
imperfect  vision.  Per.sistent  headaches  are  often  caused  by  such 
imperfections. 

Of  three  hundred  thousand  children  inspected  in  the  rural  schools 
of  Pennsylvania  over  82,000  were  found  to  have  defects  of  sight  for 
which  no  efforts  at  correction  had  been  made. 

Nothing  is  more  irritating  or  nerve  exhausting  than  the  continnal 
strain  resulting  from  the  effort  to  see  through  imperfect  eyes.  To 
the  growing  child,  whose  brain  is  endeavoring  to  grasp  new  facts 
and  solve  new  problems,  it  is  often  an  insurmountable  barrier. 
There  are  hundreds  of  “dull”  children  who  could  be  cured  by  prop- 
erly fitted  glasses.  Unfortunately,  many  parents  hesitate  to  provide 
small  children  with  glasses  on  account  of  appearances,  or  for  other 
equally  foolish  reasons.  They  fail  to  realize  that  the  wearing  of 
glasses  for  a few  years  is  often  sufficient  to  correct  a visual  error 
Vvdiich  would  continue  for  a lifetime  if  left  uncared  for. 


YOUTH  AND  OLD  AGE 

Between  yonth  and  old  age  there  is  a never-ending  conflict.  Vitality 
is  continually  pitted  against  experience  and  victory  may  fall  to 
either  one  or  the  other. 

Among  the  greatest  names  of  history  we  find,  side  by  side,  those 
of  youth  and  old  age.  Men  who  have  lived  temperate  lives  and  who 
have  escaped  the  aggravating  infirmities  of  age  are  often  more  than 
the  match  for  youth  in  mental  endurance. 

The  health  and  efficiency  of  an  elderly  man  depends  largely  upon 
his  mental  attitude.  The  man  who  begins  to  look  over  his  shoulder 
at  fifty  will  be  stumbling  through  life  at  sixty,  while  one  who  is 
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continually  looking  ahead  and  seeking  intellectual  advancement 
will  continue  to  increase  in  mental  capacity.  The  brain’s  power 
continues  to  grow  after  the  maximum  physical  strength  has  been 
reached. 

For  the  man  of  advanced  years  simple  diet  and  regularity  of  habits 
are  essential.  The  physiologic  processes  are  less  active  and  many 
stnictures  lack  the  elasticity  of  youth  and  should  not  be  subjected 
to  undue  strain. 

Tolerant  age  is  more  than  a match  for  intolerant  youth  and  the 
mental  poise  which  should  come  with  advancing  years  has  a definite 
bearing  on  the  physical  well-being  and  intellectual  power. 

Ofttimes  infirmaties  of  age  are  less  of  a handicap  to  the  ac- 
complishment of  serious  and  effective  work  than  is  the  erratic  vital- 
ity of  youth. 


WAR  NEWS  AND  HEALTH 

“I  could  a tale  unfold,  whose  lightest  word  would  harrow  up 
thy  soul ” 

With  the  greater  portion  of  the  space  in  newspapers  devoted  to 
the  news  from  the  fields  of  conflict,  it  is  inevitable  that  the  interest 
of  the  nation  should  be  centered  upon  the  Titanic  struggles  now 
waging.  Modern  facilities  for  the  gathering  and  transmission  of 
news  make  it  possible  for  all  of  us  to  familiarize  ourselves  with  the 
details  of  the  struggle.  The  strictest  of  censorship  does  not  prevent 
the  publication  of  page  upon  page  of  distressing  stories. 

This  ability  to  read  at  the  breakfast  table  history  which  has  been 
made  but  a few  hours,  verges  upon  the  miraculous.  The  price  we 
pay  for  it,  however,  is  greater  than  is  generally  appreciated.  Con- 
tinued depression  of  mind  reacts  upon  the  body  and  interferes  with 
its  functions.  Dwelling  upon  the  harrowing  stories  of  peaceful 
cities  devastated  and  of  death  and  destruction  stalking  grimly  over 
Christian  lands,  cannot  but  stir  with  horror  the  mo.st  phlegmatic 
soul.  With  these  vivid  impressions  continually  before  us,  day  after 
day,  the  most  serene  surroundings  take  on  a disquieting  aspect  and 
quietude  is  impossible. 

The  effect  of  all  this  upon  those  who  ai’e  less  than  normally  vigor- 
ous and  sane  may  be  positively  dangerous.  For  those  wlio  are 
aged  and  infirm  it  is  certain  to  result  in  marked  physical  as  well 
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as  mental  depression.  The  connection  betvi^een  the  mind  and  the 
nerve  centers  which  control  the  vital  organs  is  of  extreme  delicacy 
and  is  little  understood.  It  is  certain  that  continued  mental  dis- 
turbance is  often  the  forerunner  of  serious  bodily  ailments.  It  is 
well  to  exercise  restraint  in  this  regard.  Do  not  allow  the  war  to 
monopolize  your  entire  thought.  The  cultivation  of  patriotism, 
optimism  and  a cheerful  view  of  life  is  at  all  times  desirable;  under 
the  present  conditions  it  is  the  best  of  health  insurance. 


PTOMAINE  POISONING 

Ptomaine  poisons  are  the  products  of  germ  life  and  cause  serious 
disturbances  of  the  digestive  organs.  Generally  speaking  ptomaines 
are  the  re.sults  of  the  decomposition  of  food  stuffs.  This  decomposi- 
tion is  caused  by  bacteria.  In  the  process  of  the  growtli  of  these 
decomposition  bacteria,  a poison  is  produced  which  effects  a violent 
disturbance  when  introduced  into  the  digestive  system.  Bausage, 
decomposed  fish,  cheese,  ice-cream,  milk,  canned  meats  and  vege- 
tables are  the  food  stuffs  most  commonly  responsible  for  ptomaine 
poisoning.  Cooking  will  not  always  destroy  the  ptomaines  in  food 
stuffs.  It  kills  the  bacteria  but  their  poisonous  products  some- 
time remain. 

Unfortunately,  our  sense  of  taste  does  not  warn  us  in  the  majority 
of  instances,  of  the  presence  of  these  poisons.  This  is  often  due 
to  the  common  practice  of  over  seasoning  our  food  sUiffs  and  the 
excessive  use  of  condiments.  It  is  also  the  practice  of  certan  can- 
ners  of  food  to  add  preservatives  which  make  it  possible  for  them 
to  use  decomposed  meats  or  vegetables.  If  foods  for  canning  are 
properly  inspected  before  their  preparation  and  if  the  decayed  por- 
tion is  eliminated,  they  can  be  made  to  remain  unspoiled  without 
the  addition  of  injurious  preservatives. 

Ptomaine  poisoning,  as  a rule,  develops  a few  hours  after  eating 
and  progresses  rapidly. 

In  the  treatment  of  ptomaine  poisoning  the  first  essential  step 
is  to  wash  out  the  stomach  and  to  empty  the  intestinal  canal  of  as 
much  of  the  decomposed  food  as  possible.  These  things  may  be 
done  while  awaiting  the  arrival  of  the  physician. 
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POSTURE 

“As  the  twig  is  bent,  the  tree’s  inclined.” 

Few  people  appreciate  tlie  value  of  correct  posture.  Not  alone 
does  it  bear  decidedly  upon  our  bodily  health  but  it  has  an  equal 
if  not  a greater  bearing  upon  our  mental  attitude.  When  a man  is 
“down  and  out”  we  plead  with  him  to  “brace  up.”  It  is  almost 
impossible  to  associate  incompetency  and  weakness  with  a firm  up- 
right carriage.  Resolution  seems  to  be  the  natural  accompaniment 
of  an  erect,  well  poised  physique.  Not  alone  for  its  effect  upon  our- 
selves, but  for  the  impression  which  it  makes  upon  our  fellows,  we 
should  endeavor  to  cultivate  an  upright  bearing. 

If  you  slouch  at  your  work  you  really  incapacitate  yourself. 
A proper  position, — sitting  as  well  as  standing  or  walking, — is  re- 
quired to  insure  tlie  maximum  use  of  body  and  brain.  A depressed 
head  and  shoulders  means  a contraction  of  the  chest  and  a corres- 
ponding inability  to  expand  the  lungs  to  their  full  extent.  Any 
les.sening  of  our  maximum  breathing  capacity  is  harmful. 

This  position,  if  persisted  in,  may  also  interfere  with  the  heart 
action.  It  is  particularly  important  for  grovdng  children, — especially 
those  of  school  age, — to  acquire  a proper  posture. 

Considerable  attention  has  been  given  to  the  seating  of  pupils, 
but  until  every  backless  bench  has  been  removed  from  our  school 
rooms  and  every  child  is  given  a properly  designed  seat  which  per- 
mits the  feet  to  rest  on  the  floor,  and  a desk  of  proper  height, — the 
necessary  work  in  this  direction  will  not  even  be  begun. 

The  acquirement  of  a graceful,  upright  carriage  by  both  boys  and 
girls,  is  an  acquisition  whose  value  can  scarcely  be  overestimated 
either  in  the  social  or  business  world.  The  man  or  woman  who  has 
fallen  into  careless  habits  in  this  respect  will  find  his  efforts  at 
correction  well  repaid. 

No  violent  gymnastics  are  necessary.  A few  simple  exercises  and 
a little  determination  will  accomplish  much  in  making  proper  posture 
a permanent  good  habit,  to  our  physical  and  mental  benefit. 


“AM  I MY  BROTHER’S  KEEPER?” 

Those  who  are  ever  ready  to  complain  that  their  personal  liberty 
is  being  attacked,  whenever  the  welfare  of  their  neighbors  demands 
any  restriction  of  their  actions,  are  usually  the  first  to  denounce  a 
similar  desire  for  freedom  on  the  part  of  others. 
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Modern  methods  of  administering  the  health  laws  of  the  State 
and  municipalities  render  strict  quarantine  necessary  in  the  pres 
ence  of  certain  communicable  and  infections  diseases.  In  the  case 
of  children  this  quarantine  is  often  followed  by  exclusion  from 
school  for  an  additional  period  of  time. 

It  would  seem  obvious  to  any  unprejudiced  observer  that  this  re- 
quirement for  the  protection  of  innocent  and  unprotected  citizens 
is  eminently  just  from  the  standpoint  of  man-made  law,  as  well  as 
tlie  higher  mandates  of  divine  law. 

Strange  as  it  may  seem,  there  are  many  worthy  people  who  permit 
(heir  selfish  interest  to  blind  them  to  these  duties.  This  is  due,  no 
doubt,  to  their  ignorance  of  the  dangers  which  may  result  from 
carelessness. 

Hundreds  of  deaths  from  measles  might  be  avoided  annually, — 
for  instance, — if  parents  would  not  look  upon  the  disease  as  a more 
or  less-trifling  complaint  of  childhood,  from  which  all  children  must 
inevitably  suffer.  The  child  with  a sore  throat  who  is  permitted  to 
go  to  school  without  medical  attention  may  become  the  source  of 
an  epidemic  of  diphtheria  which  will  cost  lives  and  heartbreaks. 

No  matter  how  efficient  the  administration  of  the  public  health 
laws  by  the  authorities  may  be,  it  will  be  impossible  to  triumph  over 
disease,  unless  the  public  is  educated  to  appreciate  the  necessity 
of  co-operating  with  the  authorities  by  living  up  to  the  spirit  of  the 
law. 

If  we  fulfil  our  duty  to  others,  it  will  redound  to  the  protection 
and  well-bein_g  of  ourselves. 


FOOT  STRAIN 

Rudyard  Kipling  makes  one  of  his  characters  in  a military  tale 
say, — “A  soldier  is  no  better  than  his  feet.” 

The  man  whose  occupation  or  duties  require  him  to  stand  or 
walk  for  the  greater  portion  of  the  day,  falls  into  the  same  category, 
■ — he  is  no  better  than  his  feet. 

Tliis  is  not  due  to  lack  of  mobility  alone  but  to  the  ever  present 
strain  on  the  nervous  system  when  the  feet  are  partially  incapacitated. 
Anyone  who  has  suffered  from  the  breaking  down  of  the  arches  of 
tlie  feet  can  appreciate  the  extreme  painfulness  of  the  condition  and 
the  serious  character  of  the  liandicap. 

Many  people  do  not  appreciate  that  worn-down  heels  throw  the 
weight  of  the  body  to  one  side  or  otlier  of  the  foot  and  so  cause  a 
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continuous  strain  when  Avalking  or  standing.  Many  who  are  par- 
ticularly careful  about  the  care  of  their  hands  pay  less  attention 
to  their  other  extremities. 

Our  modern  shoemakers  are  now  turning  out  better  shoes  than 
have  ever  before  been  made  in  the  history  of  the  world.  They  are 
less  clumsy  and  more  serviceable.  Unfortunately,  however,  the  dic- 
tates of  fashion  have  led  women  and  men  to  wear  footgear  which 
distorts  the  natural  shape  of  the  foot. 

The  Eoman  sandal,  which  permitted  the  toes  to  assume  their 
natural  position  and  allowed  each  one  of  the  five  to  bear  its  portion 
of  the  weight  and  to  give  spring  to  the  step,  was  obviously  more 
sensible  than  the  modern  French  heeled  pump.  The  latter  throws 
the  weight  of  the  body  on  the  ball  of  the  foot  and  this  causes  a 
.strain  to  keep  the  body  balanced.  This  may  be  an  unconscious  ac- 
tion, but  it  is  nevertheless  tiresome.  Owing  to  the  craftsmanship  of 
present  day  shoemakers  it  is  possible  for  both  men  and  women  to 
secure  neat,  trim-looking  footgear  v/hich  is  sensible  in  shape. 

To  be  comfortably  shod  is  no  small  factor  in  the  preparation  for 
one's  daily  work.  It  is  of  material  aid  in  increasing  individual 
efficiency. 


ARTIFICIAL  LIGHTING 

The  number  of  hours  in  our ' working  days  has  been  materially 
increased  over  that  of  a century  ago.  Necessity,  “the  mother  of 
invention,”  has  made  this  possible  by  the  evolution  of  our  system 
of  artificial  lighting. 

It  is  a far  cry  from  the  tallow  dip  to  the  tungsten  lamp.  To 
reap  the  benefits  of  the  increased  activities  which  have  been  made 
possible  by  the  advancement  of  science  in  this  direction,  it  is  im- 
perative that  every  precaution  be  taLen  to  save  our  eyes  from  un- 
necessary strain  and  overwork. 

The  abundant,  diffused  illumination  of  daylight  is  much  easier 
upon  the  eyes  than  direct  and  concentrated  artificial  light.  There- 
fore, it  is  desirable  to  secure  the  neare.st  possible  approach  to  day- 
light. Clear  globes  should  be  dispensed  with  and  frosted  ones 
should  be  substituted  in  their  place.  The  eyes  unconsciously  direct 
themselves  toward  glaiung  light  and  a few  hours  of  glare  will  result 
in  considerable  strain  to  the  best  of  eyes. 

For  general  illumination  in  churches,  stores,  lecture  halls  and 
hospitals,  reflected  lights  which  cut  off  the  direct  rays  from  the  vision 
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seem  to  represent  the  most  improved  system  thus  far  devised.  For 
the  work-bench,  for  reading,  bookkeeping  and  similar  occupations, 
the  direct  light  shining  on  the  work,  from  a frosted  globe  properly 
shaded  to  keep  it  from  the  eyes,  is  as  yet  unsurpassed. 

Workers  and  students  should  exercise  all  possible  care  in  pro- 
\'iding  themselves  with  adequate  light.  It  will  result  in  comfort  and 
greatly  increased  efficiency.  Slight  defects  of  vision  are  apt  to  be- 
come accentuated  by  the  sti;ain  incidental  to  work  in  poorly  lighted 
rooms. 


WINTER  CLOTHING 

'VWien  the  Autumn  season  arrives  the  thoughtful  housewife  gets 
out  her  husband's  “flannels”  and  her  own. 

Unfortunately  many  people  dress,  according  to  the  calendar  and 
if  the  weather  happens  to  be  unseasonable, — so  much  the  worse  for 
the  weather. 

Winter  means  heavy  clothes  and,  too  often,  heavy  underclothes. 
Of  course,  the  question  of  occupation  for  the  individual  is  a factor 
to  be  considered  in  choosing  winter  dress,  but  the  great  majority 
of  people  spend  their  time  in  steam-heated  homes  and  offices  where 
the  temperature  is  but  little  lower  in  winter  than  in  summer. 

For  those  who  live  or  work  in  tempartures  from  68°  to  70°  Fahr., 
Ihe  wearing  of  heavy  underclothes  is  not  only  fraught  with  con- 
siderable discomfort  but  is  apt  to  lead  to  colds.  The  two  necessary 
requisites  in  sensible  and  healthful  dressing  of  the  body  are  to  keep 
the  skin  dry  and  to  give  it  air. 

A certain  amount  of  evaporation  of  moisture  from  the  skin  is 
constantly  going  on,  to  equalize  the  bodily  heat. 

If  the  underclothing  is  too  heavy  and  tight  fitting,  it  does  not 
permit  of  sufficient  circulation  of  air  over  the  surface  of  the  body. 
An  excess  of  heat  or  a little  unusual  exercise  will  cause  perspiration. 
If,  in  this  condition,  there  be  exposure  to  cold,  the  overheated  parts 
joay  become  chilled  and  a cold  is  apt  to  result. 

■\Vlien  some  circulation  of  air  is  permitted,  perspiration  is  dis- 
posed of  by  evaporation  and  the  skin  remains  dry.  Old  people, 
babies  and  those  with  weak  hearts  should  always  be  clothed  with 
thin  woolen  underwear,  in  order  that  they  may  be  kept  warm  and 
that  the  evaporation  may  be  gradual.  In  going  from  a warm  indoor 
temj)erature  to  the  cold  outer  air,  heavy  outside  garments  should 
bo  worn, — to  be  laid  aside  on  re-entering  the  heated  rooms. 
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It  is  becoming  more  and  more  customary  for  indoor  workers  to 
wear  lighter  weight  undergarments  in  winter  and  to  depend  more 
upon  their  outer  clothing  to  protect  tliem  from  the  cold  when  ex- 
posed. 


HABIT— A CUESE  OR  A BLESSINO 

Someone  remarked  that  “man  is  a creature  of  habit” — permitting 
us  to  draw  our  own  conclusion. 

We  are  perfectly  familiar  with  bad  habits.  Even  if  we  were 
without  conscience,  teachers  and  moralists  would  soon  convince  us 
of  this  fact.  Fortunately,  there  are  also  good  habits  and  they  are 
often  blessings — thinly  disguised.  Our  general  health  and  well- 
being depends  largely  upon  the  character  of  our  habits. 

Regularity  partakes  something  of  virtue.  This  is  particularly 
true  when  it  pertains  to  eating,  sleeping,  labor  and  recreation,  which 
cover  the  daily  program  of  mankind.  In  the  primitive  state  it  wms 
impossible  for  our  ancestors  to  eat  regularly.  The  hunter  might 
be  successful  and  then  again  he  might  not  be.  Periods  of  enforced 
fasting  were  followed  by  corresponding  over-indulgence  whenever 
the  chase  was  successful.  The  demand  for  food  at  regular  intervals 
was  the  first  stimulus  to  civilization.  We  have  now  achieved  a 
state  where  three  meals  a day  are  possible  to  most  of  us.  In  grati- 
tude we  should  practice  moderation,  knowing  that  in  a few  hours 
more  food  will  be  forthcoming. 

Sleep  is  the  great  restorer  of  both  body  and  brain.  Irregular 
hours  of  rest  result  in  undue  strain  upon  the  nervous  system  which, 
in  turn,  reacts  unfavorably  upon  the  human  economy.  Regularity 
in  the  periods  of  rest  make  for  even  temper  and  for  physical  stablity. 

Labor,  to  achieve  worthy  accomplishment,  must  be  steady  and 
persevering.  The  habit  of  work  is  a necessity  for  one  who  would 
realize  his  ambitions. 

Even  in  our  recreations  the  majority  of  us  benefit  from  a certain 
degree  of  system, — otherwise  even  recreation  is  apt  to  become  a 
matter  of  over  or  under  indulgence. 

I It  is  quite  the  same  with  our  bodily  functions. — Temperance  and 
' regularity  are  conducive  to  maximum  efficiency  for  the  longest 
, period  of  time.  Excessive  friction  and  ru.st  are  equally  hard  upon 
1 m;ichinery. 

The  formation  of  good  habits  in  the  care  of  the  teeth,  the  matter 
of  bathing,  daily  evacuations,  eating,  sleeping,  exercise  and  living 
in  the  fresh  air,  will  go  far  toward  making  less  frequent  the  doc- 
tor’s visits. 
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DANGEKOUS  GASES 

When  the  first  cold  snap  arrives,  down  go  the  windows  in  liomes 
ami  offices.  Whatever  fresh  air  is  obtained  finds  admission  when 
somebody  opens  the  door  to  enter  or  depart. 

If  the  heating  arrangements  are  deemed  insufficient  they  ar*-:  often 
supplemented  with  oil  heaters  or  gas  stoves.  In  the  vast  majority 
of  cases  these  heaters  and  stoves  are  without  flue  connections  and 
as  they  burn  they  exhaust  the  oxygen  in  the  air  with  great  rapidity 
When  the  atmosphere  in  a room  is  devitalized  in  this  manner  it  be- 
comes dangerously  unfit  to  breathe  as  its  life-supporting  qualities 
are  exhausted. 

When  gas  stoves  are  used  without  ventilation  there  is  danger  from 
carbon  monoxide  gas.  This  is  an  odorless  gas  which  also  escapes 
from  coal  fires.  One  per  cent  of  it  in  an  atmosphere  will  kill  a 
Iiorse  in  two  minutes.  It  is  visible  as  the  blue  flame  which  burns 
over  anthracite  coal  after  it  is  put  on  the  fire.  This  gas  often  per- 
meates the  entire  house,  from  the  furnace  in  the  cellar  or  from  the 
kitchen  range.  The  sulphurous  gas  which  escapes  with  it  is  irri- 
tating to  the  olfactory  organ  and  so  usually  gives  warning. 

To  guard  against  the  escape  of  gases,  neither  fire  doors  nor  stove 
lids  should  be  opened  or  removed  beyond  the  point  where  the  flame 
of  a match,  held  close  outside,  will  be  drawn  inward.  As  long  as 
the  draft  is  up  the  chimney  the  gas  will  be  carried  with  it. 

Unfortunately,  the  majority  of  heating  systems  are  planned  with- 
out providing  for  ventilation.  Direct  steam  and  hot  water  heating 
plants  usually  have  this  pernicious  fault  of  being  without  provision 
for  the  admission  of  fresh  air  and  tliey  are  responsible  for  much  ill 
health. 

There  are  more  people  who  die  from  the  improper  use  of  steam 
heat  than  those  who  freeze  to  death. 


SELFISHNESS  AND  HYSTERIA 

One  can  scarcely  say  that  selfishness  is  responsible  for  nervous- 
ness. Yet,  unquestionably,  it  is  often  a considerable  factor  in  caus- 
ing nervous  ailments. 

The  self-centered  individual  who  continuallj^  thinks  of  his  own 
comfort  and  manifests  annoyance  over  trifles  which  interfere  with 
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his  particular  occupation  or  activity,  is  running  a decided  risk. 
With  advancing  age  a marked  degree  of  irritability  is  almost  sure 
to  follow. 

If  a selfish  attitude  is  cultivated  and  if  consideration  for  individ- 
ual whims  is  demanded  without  regard  for  others,  selfishness  soon 
becomes  little  less  than  a mania. 

In  the  beginning  many  of  the  things  which  “get  on  our  nerves” 
do  not  really  distress  us.  We  note  them  casually.  With  their  repeti- 
tion comes  the  selfish  wish  to  have  our  individual  comfort  considered, 
without  regard  for  general  conditions.  If  we  give  way  to  this  wish 
the  most  trifling  occurrences  hold  possibilities  of  causing  infinite 
annoyance. 

The  greatest  number  of  sufferers  from  nervous  irritability  are  not 
— (as  might  be  expected) — overworked  individuals.  Commonly 
enough,  they  are  people  who  have  little  or  nothing  to  do.  For  want 
of  activity  they  devote  too  much  time  to  thoughts  of  self. 

It  is  a common  experience  to  hear  some  individual  say,  “so  and 
so  gets  on  my  nerves.”  The  very  manner  of  the  speaker  has  an 
equally  irritating  effect  upon  the  unfortunate  auditors.  Nervous 
irritability  and  selfishness  beget  their  like.  They  are  contagious. 

Let  us  be  unselfish  and  so  avoid  the  spreading  of  this  common 
complaint. 
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Note  on  the  Similarity  of  Barium  Carbonate  Poisoning  and  Babies  in  Dogs. 
The  Family  Pliysician. 

Legal  Rights  and  Tuberculosis.  Tlie  Public  Drinking  Cup. 

The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upoi 
Bacillus  Typhosus,  Bacillus  Coli,  and  Bacillus  Anthracis.  r 

Report  on  tlie  Effect  of  Kepeated  Injections  of  Products  of  the  Tubercle  Bacillui 
on  Lymphatic  Organs. 

Little  Dangers  to  be  Avoided  in  the  Daily  Fight  against  Tuberculosis. 

The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Years’  Worl 
of  the  Department. 

The  Biological  'Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 
The  Bubonic  Plague,  its  Origin,  Progress,  and  Means  of  Prevention. 

A Retrospective  Glance.  1.  Susceptibility  to  Tuberculosis.  2.  Purity  of  Milk'. 
3.  Bovine  Tuberculosis, 

Experiments  on  'Tubercule  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon, 

The  Conservation  of  Child  Life  in  Pennsylvania. 

Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

The  Conservation  of  Infant  Life  in  Pennsylvania. 

Pennsylvania’s  Standing  Army  of  Health. 

Producers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

The  Effect  of  Injections  of  'Tauriu  upon  ’Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Opportunities  of  the  Country  Doctor. 

Malaria:  How  it  is  Caused,  and  How  to  Get  Rid  of  it. 

Health. 

The  Common  Fly.  How  it  Develops.  Why  it  must  be  Destroyed,  and  How  tt 
Destroy  it. 

Effects  of  ProductjS  of  Tubercle  Bacilli  on  Epithelium. 

Five  Years  of  ’Tuberculosis  in  Pennsylvania. 

Organization  of  the  Pennsylvania  .State  Department  of  Health. 

Tuberculosis,  in  the  Country  as  well  as  in  tlie  City,  a Disease  of  Bad  Housing 
and  Lack  of  Nourishing  Food. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Heatlli. 

The  Foundations  of  State  Medicine. 

Experiments  'Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  XTrine  of  Patients  Suffering  froni  Pulmonary  ’Tuberculosis. 

The  Baby  the  Most  Important  Problem  in  Modern  Life. 

Insects.  'The  Common  Forms  in  Relation  to  Public  Health,  and  Methods  foi 
their  Destruction. 

The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby-Saving  Show. 

Drowning. 

The  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

Getting  Close  to  the  People.  Caring  for  the  School  Children. 

Modern  Medicine  .and  the  Physician. 

Battling  for  Health  at  Mont  Alto. 

’Tuberculin. 

Conservation  of  Health.  An  Address. 

Municipal  Sanitation. 

Tuberculosis  and  our  Schools. 

The  Relation  of  the  Undertaker  to  the  Public  Health. 

What  State  Control  over  Streams  has  done  in  Pennsylvania  in  Seven  Tears. 

Troy  ’Typhoid  Fever  Epidemic. 

'The  Registration  of  Vital  Statl.stic.s  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  Law. 

Pennsylvania  Health  Legislation  of  1913. 

Health  and  Education.  .\n  Address. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  Address. 

Bathing. 

Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacillus  Indicating  its 
Influence  on  Immunity  and  Susceptibility  to  the  'Tubercle  Bacillus. 

'The  Waters  of  Pennsylvania.  An  Address. 

Reproduction  and  Race  Betterment. 

'The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

'The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Health. 

Insanitary  Bath  Tubs  and  Lavatories. 

On  Housing. 

Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  in  Penn- 
sylvania. 

Progress  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a State 
Departmeftt  of  Health. 

Certain  Standards  for  'Tuberculosis  Dispensaries. 

On  the  Upfollow  of  Sanatorium  Patients. 

Effective  Rural  Sanitation.  End  Results. 

Pennsylvania’s  System  of  Tubercnlosi.s  Dispensaries. 

Present  Organization  of  the  State  Department  of  Health. 

Notes  on  Typlioid  Fever  in  Pennsylvania  for  tlie  Past  Nine  Years. 

Epidemic  of  Typhoid  Fever  in  Skippackville  and  V’icinity. 

DiT)htheria  and  Diphtheria  Antitoxin. 

Files  as  a Factor  in  Infant  Mortality. 

Pennsylvania  Health  Legislation  of  1913. 

On  the  Medical  Inspection  of  409, Odd  Soliool  Children  in  Pennsylvania. 

Tlie  Sanitary  Engineer  in  Public  Health  Work. 

Quarantine  of  the  Home  as  Practised  by  tlie  Department  of  Health. 

An  -Address  before  the  Pennsylvania  Water  Works  Association. 

An  Address  at  tlie  Laying  of  a Corner-Stone  in  Pittsburgh. 

On  the  Prevalence  of  Typhoid  Fever  in  Philadelphia  in  the  Autumn  of  1915. 
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77.  Jan.,  1916,  The  Pennsylvania  Department  ot  Health  Exhibit  at  the  Panama-Paclflc  inter- 

national Exposition. 

78.  Feb.,  1916,  The  Sanitary  Index.  A Method  of  Measuring  Public  Health  Work. 

79.  March.  1916,  Proper  Housing  Means  Cleanliness.  An  Address  in  the  Conference  of  the  Penn- 

sylvania Housing  and  Town-Planning  Association. 

80.  April,  1916,  Pennsylvania  and  her  Municipalities.  An  Address  before  the  State  Association 

of  Boroughs. 

81.  May,  1916,  The  Department  of  Health  Laboratory,  and  what  It  has  done  for  the  Physicians 

of  the  State.  Read  before  the  Schuylkill  County  Medical  Society. 

82.  June.  1916.  Fifteen  little  talks  on  Health  and  Hygiene. 

83.  July.  1916.  Fifteen  little  talks  on  Health  and  Hygiene. 

84.  August.  1916.  Fifteen  little  talks  on  Health  and  Hygiene. 


.VOTE: — Owing  to  the  exhaustion  of  the  supply,  Bulletins  ot  the  above  list  bearing  the  numbers:— 
7,  9,  10,  33,  39.  49,  are  no  longer  available  lor  distribution. 


(16) 


PENNSYLVANIA 


Health 


No.  85 


HARR5SBURG,  PA. 


SEPTEMBER,  1916 


Enterea  as  second-class  matter  August^S^,  1909,  j^t  the  Harrisburg.  Pa.,  under  the 


PUBLISHED  IVIONTHLY  BY 

THE  STATE  DEPARTM EI^T  OF  HEALTH 

SAMUEL  G.  DIXON,  M.  D.,  LL.  D.,  Sc.,  D., 
COMMISSIONER. 


1.  The  Tooth  Brush. 

2.  Picnic  Drinking  Water. 

3.  Hints  to  Vacationists. 

4.  Household  Sanitation. 

5.  Headaches. 

6.  Measles. 

7.  Disease  Germs. 

8.  The  Universal  Tipple. 


Q.  Prevention  vs.  Cure. 

10.  Mosquitoes. 

11.  Stoop  Shoulders. 

12.  Worry. 

13.  Boiling  Water  as  a Disinfect- 

ant. 

14.  Raw  Foods. 

15.  The  Care  of  Wounds. 


HARRISBUP..G,  PA.: 

WM  STANLEY  RAY,  STATE  PRINTER 

1917 


(2) 


FIFTEEN  LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY 

THE  COMMISSIONER. 


Tlie.se  little  chats  are  designed  to  convey  to  the  people  of  Pennsyl- 
vania homely  facts  which  may  assist  in  the  promotion  of  the  public 
health.  The  statement  of  simple  truths  which  all  may  understand 
and  simple  rules  of  conduct  for  individuals,  families  and  that  larger 
group  of  persons  making  up  the  public,  has  been  kept  in  mind  in  this 
presentation. 


THE  TOOTH  BRUSH. 

The  tooth  brush  is  iudispiensable  from  youth  to  old  age. 

Its  primary  purpose  is  excellent,  but  it  is  well  to  remember  that  as 
it  is  intended  to  clean,  the  instrument  it.self  should  be  beyond  sus- 
picion. The  majority  of  disease  germs  find  their  way  into  the  human 
system  through  the  mucous  membrane  of  the  nose  and  mouth. 

If  the  teeth  are  not  frequently  and  properly  cleansed  these  germs 
or  bacteria  will  multiply  in  cavities  or  where  particles  of  food  have 
become  lodged  between  the  teeth.  These  minute  germ  breeding  cen- 
ters should  be  removed  by  vigorous  brushing  but  when  the  desired 
result  is  accomplished  care  should  be  taken  that  they  do  not  in 
turn  lodge  in  the  inter-spaces  of  the  tooth  brush.  If  they  remain 
there  they  are  later  transferred  to  the  mouth. 

To  guard  against  this  the  brush  should  be  thoroughly  cleansed,  be- 
fore and  after  use,  in  scalding  water  if  this  is  obtainable;  if  not,  in 
some  non-poisonous  antiseptic  wa.sh.  At  least  wash  the  brush  with 
soap  and  water  and  rinse  thoroughly. 

Care  should  he  taken  not  to  place  a tooth  brush  in  a place  exposed 
to  dust  and  dirt.  If  there  be  several  members  of  the  family,  separate 
receptacles  should  be  used  for  the  various  brushe.s,  as  the  germs  of 
disease  may  readily  be  transmitted  from  one  brush  to  another  if  they 
come  into  contact. 

It  is  well  to  make  use  of  white  thread,  or  dental  floss,  to  remove 
such  particles  from  the  spaces  between  the  teeth  as  are  difficult  to 
remove  with  the  brush.  Decay  often  starts  from  fragments  of  food 
that  lodge  between  the  teeth. 

When  you  visit  the  dentist  you  expect  and  demand  exceptional 
cleanliness  in  the  care  of  his  instruments.  See  that  your  own  dental 
utensils  are  immaculate. 
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PlCivlC  DRINKING  WATER. 

The  picnic  season  has  begun.  Every  alluring  sj)ot  for  miles  around 
the  towns  and  cities  Vv'ill  be  the  Meccas  for  pleasure  seekers  from  now 
until  the  coming  of  frost. 

Nearly  everybody  attends  a picnic  at  sometime  during  the  season. 
Now  that  the  automobile  has  made  even  remote  districts  readily 
accessible  to  city  dwellers,  the  number  of  urban  residents  who  seek 
an  occasional  day’s  relaxation  in  the  country  has  tremendously  in- 
creased. 

Nobody  thinks  of  going  on  a picnic  without  taking  a generous  sup- 
ply of  food,  but  few  people  are  far  sighted  enough  to  carry  their  drink- 
ing water.  Some  spring,  brook,  or  farmer’s  well  will  be  sure  to  sup- 
ply this  essential.  As  a result  of  this  indiscriminate  dependence  upon 
unfamiliar  sources  of  water  supply,  hundreds  of  pleasure  seekers 
contract  typhoid  fever  every  season. 

The  period  of  the  year  when  typhoid  fever  is  always  most  prevalent 
is  that  immediately  following  the  vacation  season.  While  this  prev- 
alence is  not  the  sole  result  of  picnics  they  doubtless  play  an  impor- 
tant part  in  this  annual  toll  of  illness  and  death. 

It  is  not  a difficult  matter,  when  taking  an  auto  trip,  to  carry  a 
supply  of  drinking  water  from  a source  known  to  be  uncontaminated. 
Moderate  priced  vacuum  bottles  or  other  forms  of  containers  which 
will  keep  the  water  cool  can  be  secured. 

If  a local  and  imfamiliar  water  supply  must  be  used,  boiling  the 
water  for  twenty  minutes  will  make  it  safe.  Clear  water  unfortunate- 
ly is  not  always  pure  water.  Many  a sparkling,  crystal  clear,  road- 
side spring  is  open  to  pollution.  However  attractive  the  little  brook- 
let which  babbles  along  under  the  overhanging  trees  may  appear,  one 
must  needs  follow  it  to  its  source  to  be  certain  that  it  is  free  from 
contamination.  So  for  safety’s  sake  carry  your  drinking  water  in  the 
picnic  basket.  - ^ i | |ii  ' 


HINTS  TO  VACATIONISTS. 

Nature’s  siren  song  is  calling  the  city  dweller.  It  lures  to  moun- 
tain, meadow,  lake  or  camp.  The  call  is  universal  and  all  who  are 
free  liasten  to  answer. 

In  selecting  a place  for  a summer  home  or  a brief  summer  vacation 
it  is  well  to  observe  a few  basic  precautions  and  thus  avoid  illnes.s 
which  may  result  seriously  or  fatally. 
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There  are  thousauds  of  resorts,  cottages  and  camps  where  the  de- 
fects in  sanitation  otter  a genuine  menace.  The  following  things 
should  be  carefully  observed. 

The  water  supply. 

The  disposal  of  sewage  and  garbage. 

The  milk  supply— particularly  if  there  are  infants  or  young 
children  among  the  vacationists. 

If  the  water  supply  comes  from  a well,  be  sure  that  it  is  not  so 
located  as  to  receive  underground  or  surface  drainage  from  a barn- 
yard or  outhouse.  It  is  imperatively  necessary  to  boil  water  taken 
from  surface  streams.  Clearness  is  not  a guarantee  of  purity. 

If  springs  are  the  source  of  supj^ly,  care  should  be  taken  that  they 
be  not  surrounded  by  habitations  or  other  sources  of  pollution.  In 
small  villages  or  seashore  places  vhere  the  water  supplies  are  public, 
diligent  inquiry  should  be  made  as  to  whether  the  source  is  free  from 
sewage  contamination.  If  the  disposal  of  sewage  and  garbage  is 
careless,  flies  are  certain  to  breed,  and  unless  kitchens  and  dining- 
rooms are  carefully  screened  there  is  likelihood  of  typhoid  or  diar- 
rheal infection  from  this  source. 

With  young  children,  particularly  infants,  the  question  of  a clean 
milk  supply  is  one  of  \fltal  importance.  Fresh  milk  is  of  little  or  no 
advantage  unless  it  be  clean  milk. 

Mosquitoes  may  prove  a nuisance  and  there  is  the  possibility  of 
malarial  infection  in  regions  v/here  anoi^helines  abound. 

Failure  to  give  attention  to  these  essential  points  of  sanitation  may 
result  in  poignant  regrets  insead  of  delightful  holiday  memories. 


HOUSEHOLD  SANITATION. 

Without  doubt  some  ancient  sanitarian  was  responsible  for  the 
proverb  “Cleanliness  is  next  to  godliness.”  While  most  people  accept 
this  in  theory,  weakness  unfortunately  develops  when  it  comes  to 
practice. 

In  ninety-nine  out  of  every  hundred  homes  there  are  corners  in 
attic  or  cellar,  under  the  kitchen  sink  or  in  the  bottom  of  the  pantry 
cupboard,  that  somehow  seem  to  escape  clean  up  days  regularly. 

Accumulation  is  a mania  with  some  people.  The  ways  in  which  it 
manifests  itself  may  vary,  but  the  result  is  the  same.  This  mania 
is  responsible  for  the  filling  of  our  houses  with  an  enormous  amount 
of  unnecessary  junk  which  serves  to  make  cleanliness  diflScult. 

Even  though  dirt  and  filth  are  not  necessarily  direct  causes  of 
disease  there  is  generally  an  association.  Organic  material  which  is 
left  scattered  about  becomes  the  breeding  place  of  bacteria  and  flies. 
Careless  habits  of  mind  and  body  are  cultivated  and  fostered  by 
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careless  habits  of  living.  A child  raised  in  a home  where  there 
is  indifference  to  household  cleanliness,  can  hardly  be  expected  to 
develop  an  appreciation  of  the  virtue  and  advantage  of  cleanly  habits. 

The  same  influences  which  operate  within  a house,  appertain 
equally  to  its  surroundings.  A peep  at  the  back  yard  will  give  you 
a far  better  insight  into  the  character  of  the  occupants  of  the  dwelling 
tlian  a study  of  the  front  door.  Ashes,  garbage  and  rubbish  scattered 
in  the  rear  of  a dwelling  are  not  conducive  to  good  health  or  decency. 

Cleanliness  and  wholesomeness  go  hand  in  hand.  See  that  your 
household  sanitation  is  all  that  it  should  be  and  make  these  “twiii 
sisters  of  Good  Health”  welcome  in  your  home. 


HEADACHES. 

Headache  is  one  of  the  most  common  ailments.  Even  people  in  com- 
paratively good  health  are  subject  to  tliis  malady,  from  time  to  time. 
Because  it  usually  manifests  itself  in  the  same  form  and  general  lo 
cality,  many  people  believe  that  the  source  of  the  difficulty  is  located 
in  the  cranium  itself.  This  is  rarely  the  case. 

The  causes  of  headache  are  numerous  and  cannot  be  removed  by 
the  use  of  smelling  salts,  ice  bags,  cold  towels  and  headache  powders. 

Headadie  may  come  from  defective  teeth  or  eyes,  from  acute  diges- 
tive disturbances,  from  defective  action  of  the  liver,  imperfect  intes- 
tinal peristalsis  and  secretion  in  the  intestinal  canal,  absorption 
of  toxic  products  from  the  bowel  contents,  long  continued  irritation 
of  the  nasal  cavities,  high  blood  pressure  or  other  causes  as  widely 
varied  as  those  mentioned. 

Constantly  recurring  headaches  may  also  be  manifestations  of  pro- 
found systemic  disturbances  of  the  body  which  demand  medical 
attention.  The  cause,  more  serious  than  the  headache  itself,  should 
be  found  and  removed. 

Often  the  immediate  cause  of  headache  is  over  stimulation  of  the 
heart.  Undue  heart  stimulation  accompanies  a number  of  organic 
disturbances  and  results  in  abnormally  high  blood  pressure  within 
the  brain;  the  majority  of  headache  remedies  offered  for  sale  contain 
I owerful  heart  depressants  which  bring  temporary  relief. 

There  is  always  danger  however  in  the  use  of  any  drug  sufficiently 
strong  to  produce  this  result,  if  tliere  be  weakness  of  the  heart.  These 
headache  cures,  so  indiscriminately  offered,  do  not  correct  the  real 
causes  of  the  disturbance. 

Serious  or  even  fatal  results  maj^  come  from  their  constant  \ise  and 
they  cannot  effect  a cure.  Any  person  subject  to  recurring  headaches 
should  consult  a physician  so  that  the  cause  may  be  determined  before 
any  treatment  is  applied. 


MEASLES. 


Of  the  commou  ailments  of  childhood  there  is  none  held  in  more 
contempt  by  many  i>eople  than  measles.  Familiarity  may  be  blamed 
for  this.  The  fact  is  that,  in  the  great  majority  of  cases,  the.  child- 
ren recover  from  the  acute  attack  to  such  a degree  that  the  parents 
do  not  recognize  the  highly  susceptible  condition  in  which  it  leaves 
most  of  the  organs  of  the  body.  The  lungs  in  particular  are  left  in 
condition  to  permit  the  germs  of  tuberculosis  to  live  in  them  and  in 
this  way  measles  causes  an  untold  number  of  deaths.  This  result  is 
so  removed  from  the  acute  attack  that  the  layman  fails  to  recognize 
the  relationship. 

While  far  more  children  die  from  this  cause  than  from  scarlet 
fever,  the  latter  disease  is  universally  feared  while  measles  is  looked 
upon  as  a necessary  evil. 

It  is  a common  practice,  with  many  people  of  considerable  intel- 
ligence, to  expose  children  to  measles  when  it  is  prevalent.  “They 
might  as  well  get  it  over  with,”  is  the  usual  excuse  offered  for  this 
dangerously  ignorant  practice. 

The  after  effects  of  a severe  case  of  mea.sles  may  be  quite  as  damag- 
ing to  the  health  of  the  child  as  those  which  follow  scarlet  fever. 
VV'eakeniug  of  the  lungs,  with  resulting  susceptibility  to  tuberculosis, 
follow  in  hundreds  of  cases. 

Diseases  of  the  ear  are  also  frequent  results.  Despite  its  universal 
prevalence,  there  are  many  factors  in  connection  with  measles  of 
which  the  medical  profession  is  in  ignorance.  It  is  certain  how- 
ever, that  it  is  most  readily  transmitted  by  the  discharges  from  the 
nose  and  mouth  of  the  patient  in  the  early  stages  of  the  disease  and 
for  this  reason  children  who  have  been  exposed  and  who  have  devel- 
oped coughs  should  not  be  allowed  to  associate  with  other  children. 

Owing  to  the  prevailing  ignorance  of  the  serious  nature  of  the 
disease,  parents  often  attempt  to  treat  their  children  without  calling 
in  a physician.  In  view  of  the  frequent  serious  complications,  which 
may  mean  death,  no  risk  should  be  taken. 

For  eight  years  the  death  rate  from  this  disease  in  Pennsylvania 
has  been  liigher  than  for  scarlet  fever  and  this  is  largely  due  to 
ignorance  and  to  indifference  of  parents  in  permitting  their  own 
children  and  other  children  to  be  exposed  to  measles. 


DISEASE  GERMS. 

There  are  many  things  in  the  world  which  our  unaided  five  senses 
would  never  apprise  us  of.  There  are  sounds  too  delicate  for  the 
ear  to  hear,  odors  which  we  cannot  smell,  flavors  which  we  fail  to 


recoguize,  movemeuts  aud  vibrations  to  which  our  nerve  centers  do 
not  respond  and  innumerable  objects  in  Nature  which  we  cannot 
see. 

Even  the  bravest  man  shrinks  from  danger  which  is  unseen.  The 
deadliest  enemies  of  mankind  are  absolutely  invisible  to  the  naked  eye. 
Tuberculosis,  cholera,  typhoid  fever,  the  plague,  yellow  fever  and 
many  other  of  the  diseases  which  claim  a greater  number  of  lives 
than  ever  have  been  sacrificed  in  war,  are  caused  by  those  invisible 
enemies  which  scientists  call  bacteria  or  microorganisms.  Commonly 
these  are  referred  to  as  disease  germs. 

Bacteria  are  minute  organisms,  the  largest  of  wliich  are  only  about 
one  ten  thousandtli  of  an  inch  in  length.  Not  all  bacteria  are 
harmful,  but  those  which  are  responsible  for  disease  when  introduced 
into  the  human  or  animal  economy  multiply  with  startling  rapidity 
and  give  off  i)oisons  which  cause  sickness  and  death.  Millions  of  these 
organisms  could  be  contained  in  a single  drop  of  water. 

There  are  three  very  common  waj^s  in  which  disease  germs  are  car- 
ried from  person  to  person  and  introduced  into  the  system, — by 
fingers,  food  and  insects.  Kaw  foods  and  milk  and  water  are  most 
likely  to  transmit  infection.  Thorough  cooking  destroys  the  contained 
bacteria  and  unless  the  food  is  infected  afterward,  by  being  handled, 
it  is  safe. 

Our  fingers  are  continually  coming  in  contact  with  articles  touch- 
ed by  others  and  so  may  be  contaminated  with  human  excretions  from 
those  diseased.  The  intestinal  discharges  of  those  suffering  from 
typhoid  fever  contain  the  typhoid  germs  and  here  uncleanliness  is 
responsible  for  their  transmission.  Many  epidemics  of  typhoid  fever 
have  been  traced  to  a single  case  on  a dairy  farm  where  the  house- 
wife acted  as  nurse  and  milk-maid. 

Insects  alone  are  responsible  for  the  transmission  of  the  germs  of 
certain  diseases.  Yellow  fever  and  malaria,  for  example,  are  carried 
from  the  sick  -to  the  well,  each  disease  by  a single  variety  of  mos- 
quito. 


THE  UNIVERSAL  TIPPLE. 

Coffee  and  tea  are  the  two  beverages  used  almost  universally  by 
the  adult  population  of  the  civilized  and  semi-civilized  world. 

It  is  not  possible  to  say  hoAV  many  tens  of  millions  of  dollars  are 
expended  upon  them  annually.  Although  their  use  has  steadily  in- 
creased they  might  be  discontinued  by  multitudes  who  have  formed 
Ihe  habit,  without  any  loss  of  benefit.  In  the  majority  of  cases  ab- 
stinence would  result  in  distinct  physical  gain. 
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Neither  coffee  or  tea  are  foods.  Both  are  stimulants  and  it  is  this 
fact  which  explains  their  popularity.  As  with  all  other  stimulants, 
there  is  a tendency  to  over  indulgence  because  a moderate  allowance 
fails,  after  a time,  to  give  the  necessary  incitement  to  the  nervous 

system.  , 

While  the  mind  is  often  stimulated  by  coffee  or  tea  to  good  wor ' 

for  a short  time,  such  stimulus  is  transitory  and  a period  of  de- 
pression is  apt  to  follow  their  use  and  the  use  of  all  stimulants.  Ex- 
periments have  shown  that  over  indulgence. in  both  tea  and  coffee  has 
a tendency  to  dull  the  working  of  the  mind  in  the  long  run. 

Moderate  use  may  not  be  followed  by  noticeable  ill  effects  but 
nervousness  and  disturbance  of  the  digestive  system  are  almost  cer- 
tain to  follow  the  excessive  use  of  either.  Tea  has  a notable  astrin- 
gent action  which  is  often  harmful. 

Any  value  following  the  use  of  a warm  beverage  with  meals,— 
wherein  the  majority  of  the  food  is  below  the  body  temperatere,— 
h probably  offset  by  this  action.  Hot  water  or  the  “cambric  tea” 
of  our  childhood  days  (hot  water,  whole  milk  and  sugar)  is  far  better. 

: Many  people  rely  upon  coffee  and  tea  as  beverages  almost  exclus- 

ively and  fail  to  drink  proper  quantities  of  pure  water. 


PREVENTION  vs.  CURE. 

! The  well  worn  adage, — “An  ounce  of  prevention  is  worth  a pound 
' of  cure,” — has  long  been  accepted  as  one  of  the  wisest  of  saws. 

''  We  are  all  willing  to  admit  that  prevention  is  the  thing,  but  too 
often  we  halt  at  the  price  and  are  later  obliged  to  pay  roundly  when 
the  necessity  of  cure  is  forced  upon  us.  A day  at  home,  in  bed,  when  a 
hard  cold  is  impending,  seems  an  extravagant  waste  of  time  to  many 
people,  yet  it  would  be  difficult  to  estimate  how  many  really  serious 
illnesses  may  be  prevented  by  rest  and  by  care  in  the  early  stages 

of  disease.  . . 

; How  many  parents  have  suffered  the  agonies  s>t  regret  for  failing 

to  seek  medical  advice  when  their  children  were  suffering  from  “sore 
throat”  which  eventually  proved  to  be  diphtheria? 

How  frequently  we  see  women,  in  severe  winter  weather,  sacrific- 
ing comfort  and  defying  common  sense  in  dress  for  the  sake  of  what 
they  consider  appearances!  How  many  men,  physically  exhausted 
and  working  under  strain,  try  to  “buckup”  with  a few  arinks? 

These  are  but  a few  common  examples  of  the  people  who  refuse  to 
pay  the  price  for  their  ounce  of  prevention.  They  may  escape  once, 
twice  or  a dozen  times,  but  in  the  long  run  they  foot  a heavy  bill. 
The  physicians’  best  patients  are  the  men  and  women  who  boast  of 
never  calling  a doctor  until  the  are  “really  sick.” 
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iluch  of  the  greatest  success  which  has  been  accomplished  in 
medicine  during  tlie  past  generation  has  attended  preventive  work, 
xhe  great  tuture  of  the  art  lies  in  prevention  and  the  time  is  rapidly 
approadiing  when  the  occurrence  of  many  of  the  ailments  now 
common  will  be  looked  upon,  by  intelligent  people,  as  evidence  that 
the  sufI  erer  lias  been  inexcusably  neglectful  of  his  own  wefare. 

^ Do  not  hesitate  to  pay  cheerfully  the  cost  of  prevention  when  health 
IS  at  stake,  for  no  investment  offers  a higher  interest  than  expendi- 
tures for  your  physical  well-being. 


MOSQUITOES. 

Mosquitoes  born  in  the  Spring  live  all  summer.  More  than  this, 
each  female  lays  hundreds  of  eggs  varying  in  number  according  to  the 
species.  These  multiplied  by  the  generations  of  a season  would  total 
millions  of  mosquitoes.  When  their  breeding  season  begins  we  should 
be  diligent  mi  our  efforts  to  destroy  their  breeding  places.  Should 
we  fail  in  these  efforts  we  will  be  annoyed  by  their  buzzing  and 
their  biting  and  perhaps  by  an  increase  of  malarial  fever,  if  a certain 
species  of  mosquitoes  is  present.  Should  yellow  fever  be  introduced 
to  our  shores,  it  would  make  for  serious  epidemics  in  localities  where 
stegomyia  mosquitoes  abound. 

If  we  ha\e  to  use  rain  barrels  for  collecting  our  wmter  supply, 
they  should  be  carefully  screened  so  that  the  mosquito  cannot  reach 
the  water  and  lay  her  eggs.  If  fresh  pools  exist  about  our  places 
they  should  be  tilled  up,  or  drains  should  be  laid  to  carry  arvay  the 
rain  w'ater  and  to  prevent  it  from  collecting.  If  our  swamps  are 
too  large  to  drain  or  fill  up,  they  should  be  treated  with  petroleum, 
so  that  the  oil  film  on  the  surface  of  the  water  wdll  prevent  the 
larva  of  the  mosquito  from  reaching  the  surface  atmosphere.  It  will 
then  die  for  the  wmnt  of  oxygen. 

In  country  places  ducks,  particularly  mallards,  will  do  much  to 
keep  down  mosquito  pests,  as  they  are  very  fond  of  mosquito  larvae 
or  pupae. 

Tomato  cans,  tin  boxes,  broken  cups,— any  broken  parts  of  a vessel 
that  will  hold  an  ounce  or  more  of  rain  w^ater,— afford  breeding 
places  for  mosquitoes.  One  tomato  can  half  full  of  water  will  be 
sufficient  for  the  rearing  of  thousands  of  mosquitoes. 

The  saucers  under  the  dowser  pots  in  and  around  our  houses  offer 
favorable  breeding  places.  Water  vessels  that  are  set  out  for  birds 
and  animals  are  often  full  of  mosquito  larvae.  Therefore,  such 
receptacles  should  be  emptied  daily,  thus  preventing  the  hatching 
of  any  eggs  that  may  have  been  laid  in  them.  Water  pitchers  in 


11 


rooms  that  are  only  occasionally  used  have  often  been  found  to  be 
fertile  breeding  places  and  houses  may  thus  become  tilled  with  mos- 
f|Uitoes,  from  the  circumstance  of  one  or  two  female  mosquitoes  find- 
ing access  to  the  wmter  in  the  pitcher  of  a spare  chamber. 


STOOr  SnOULDEES. 

Atlas  bore  the  weight  of  the  heavens  upon  his  head  and  hands,  ac- 
cording to  a Greek  myth,  but  those  of  mankind  who  carry  the  burden 
of  life  too  often  let  it  rest  upon  their  shoulders.  Stoop  shouldered 
men  and  women  by  thousands  are  to  be  found  among  the  followers 
of  sedentary  occupations.  Anne  out  of  ten  will  square  away 
their  shoulders  wlien  the  subject  is  mentioned  and  say, — “I’m  getting 
a little  careless  about  that”.  Then  they  make  a momentary  resolution 
that  they  will  “brace  up”  and  overcome  the  fault.  That  it  is  a fault 
and  one  that  has  a distinct  bearing  upon  health,  there  is  no  question. 

No  system  of  physical  culture  is  complete  if  it  does  not  include 
those  exercises  which  teach  erect  carriage  and  deep  breathing,  neither 
of  which  is  possible  without  the  other.  Herein  lies  the  chief  ill  effect 
of  stoop  shoulders. 

To  maintain  good  health  we  should  inflate  our  lungs  to  their  normal 
capacity  at  all  times.  The  proper  purification  of  blood  through 
oxygenation  requires  ample  breathing.  Drop  your  shoulders  forward 
and  then  try  to  take  a full  breath ; note  how  impo.ssible  it  is  to  do  so 
in  that  position.  Breathing  is  only  partially  accomplished  with  the 
shoulders  forward  and  the  breast  bone  depressed.  The  lower  portion 
of  tlie  lungs  cannot  be  emptied  and  instead  of  receiving  a supply  of 
fresh  air  they  remain  filled  with  residual  air. 

To  work,  sit,  or  walk,  day  after  day,  with  the  shoulders  hunched 
forward,  means  that  the  lung  capacity  is  lessened  by  just  so  much 
and  that  a corresponding  loss  of  vitality  may  be  expected. 

Such  improper  posture  also  permits  the  sagging  of  the  diaphragm 
with  a resulting  displacement  of  the  abdominal  organs  that  leads  to 
serious  digestive  disturbances. 

One  need  not  resort  to  shoulder  braces  or  otner  mechanical  means 
to  correct  stooping  shoulders.  These  are  but  makeshifts  and  do  not 
remedy  the  real  trouble.  Exert  the  mental  effort  necessary  to  keep 
the  body  erect.  By  maintaining  proper  posture  the  muscles  will  be 
strengthened  and  made  to  do  their  work  of  holding  the  body  upright. 

When  children  exhibit  a tendency  to  grow  stoop  shouldered,  parents 
and  teachers  should  see  that  they  are  given  physical  exercises  to 
correct  the  fault. 
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WOERY. 

Worry, — “to  choke  or  strangle”, — says  the  dictionary.  It  is  not 
necessary  to  seek  further  for  the  definition.  The  physical  manifes- 
tation of  mental  torment  is  just  this. 

Worry  strangles  our  mental  powers  and  chokes  the  bodily  func- 
tions. There  are  innumerable  instances  in  which  physical  decline 
and  even  death  are  directly  traceable  to  worry. 

It  is  true  that  in  everyone’s  life,  the  force  of  circumstance,  bitter 
experience  and  trying  problems  must  be  met,  considered  and 
conquered,  hlo  matter  how  vital  these  experiences  and  problems  may 
be,  or  how  much  real  thought  is  required  in  their  solution,  worry  can 
never  aid  and  it  must  inevitably  handicap  all  efforts  to  obtain  a clear 
point  of  view  or  a true  perspective  of  Life’s  happenings. 

The  ancient  philosophers  deemed  worry  unworthy  of  men  of  true 
mental  attainment.  Our  physical  makeup  is  so  finely  adjusted  that 
any  distress  of  mind  reacts  upon  the  bodily  functions.  Excessive 
anger  is  often  followed  by  illness  and  woriy,  with  its  accompanying 
morbid  thoughts,  has  a like  influence. 

There  is  a close  relationship  between  our  physical  and  mental  selves. 
A sound  body  is  a reserve  force  behind  the  mind.  When  tempted  to 
worry,  bestir  yourself  physically.  Exercise  in  the  open  air, — a long 
tramp, — or  some  similar  diversion  will  oftentimes  prove  sufficiently 
stimulating  to  aid  materially  the  effort  made  to  cast  off  the  mental 
burden. 

Another  and  even  more  effective  measure,  is  to  keep  busy  at  one’s 
daily  tasks.  Occupation, — if  it  be  of  a nature  to  require  close  appli- 
cation,— is  one  of  the  most  effective  cures  for  worry. 


BOILING  WATER  AS  A DISINFECTANT. 

Measles,  scarlet  fever,  diphtheria  and  certain  other  communicable 
diseases  are  perhaps  most  readily  transmitted  by  the  discharges  from 
the  nose  and  mouth  of  the  patient. 

When  the  patient  is  cared  for  in  the  home,  where  some  member  of 
the  family  must  act  as  nurse,  it  is  necessary  for  the  protection  of 
whomever  acts  in  this  capacity  and  for  those  who  come  in  contact 
with  the  patient,  that  the  umost  care  be  exercised. 

Instead  of  the  handkerchiefs  commonly  used  for  receiving  these 
discharges,  the  patient  should  be  supplied  with  cheese  cloth  or  paper 
napkins  in  a sufficient  quantity.  Tliose  which  have  been  used  and 
discarded  should  be  handled  only  by  the  nurse  and  should  be  burned 
immediately.  After  handling  such  materials,  the  hands  should  be 
thoroughly  disinfected  in  some  good  antiseptic  solution  or  washed 
with  disinfectant  soap. 
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The  dishes  and  eating  utensils  used  by  the  sutt'erer  should  never  be 
washed  v/ith  those  used  in  the  household  by  the  family.  They  should 
be  placed  in  a receptacle  containing  a disinfecting  solution  of  cresols 
or  formaldehyde,  kept  just  outside  the  sick  room  door.  They  should 
then  be  placed  in  boiling  water  and  allowed  to  boil  for  ten  or  fifteen 
minutes. 

Sheets  and  bed  clothes  will  invariably  be  sprinkled  with  fine  |3ar- 
ticles  of  sputum  when  the  patient  coughs  or  sneezes  and  they  should 
be  placed  in  a tub  containing  one  of  the  disinfecting  solutions  and 
allowed  to  soak  for  three  hours,  after  which  they  should  be  boiled 
for  one-half  hour. 

When  there  is  a sufferer  from  tuberculosis  in  the  household,  he 
should  not  use  the  dishes  or  eating  utensils  which  the  other  members 
of  the  family  use,  but  should  be  supplied  witli  individual  utensils. 
The.se  should  always  be  boiled  first  and  then  washed  separately. 

These  are  fundamental  i^recautions  to  be  taken  in  the  handling  of 
communicable  diseases  and  they  can  be  disregarded  only  at  the 
peril  of  the  nurse  and  the  entire  liousehold.  AVithout  question,  the 
transmission  of  disease  from  one  member  of  the  family  to  another 
is  due,  in  many  cases,  to  failure  to  follow  out  this  procedure  con- 
sistently. 


KAW  FOODS. 

This  is  the  season  when  the  amateur  gardener’s  eyes  are  delighted 
by  the  rows  of  .summer  vegetables  which  poke  their  green  leaves  above 
the  warm  earth.  The  season  for  raw  foods  has  already  aiwived. 

Lettuce,  water-cress,  radishes,  parsley,  cucumbers,  leek.s,  berries 
and  many  other  toothsome,  growing  things  adorn  the  market  stalls 
and  tempt  the  housewife  after  the  winter  menu  of  canned  vegetables. 

A certain  percentage  of  raw  foods  is  an  excellent  stimulant  to  the 
appetite  and  a wholesome  dietary  change  at  this  season  of  the  year. 
Care  should  be  exercised  however,  to  make  sure  that  these  raw  foods 
are  properly  clean.sed  before  being  eaten.  Often  the  laborers  in  the 
truck  gardens  are  careless  in  the  use  of  dangerous  fertilizers.  Others 
who  are  also  careless  to  a degree  that  is  almost  criminal  are  those 
who  pick  and  prepare  the  vegetables  for  market. 

All  vegetables  to  be  eaten  raw  and  all  berries  should  be  thoroughly 
washed  before  being  eaten,  even  at  the  risk  of  slightly  injuring  their 
flavor. 

Gardens  should  be  fertilized  with  care.  No  night  soil  should  be 
used  on  truck  gardens.  Watercress  must  not  be  grown  in  polluted 


14 


streams.  Watercress  so  grown  may  produce  epidemics  of  typhoid 
fever.  Bananas  should  be  thoroughiy  washed  as  soon  as  they  come 
into  the  hands  of  the  consumer,  so  that  dirt  taken  on  during  trans- 
portation’will  not  be  coiiveyed  to  other  edibles. 


THE  CARE  OF  WOUNDS. 

The  scrati’h  of  a poisoned  ring  was  often  sufficient  to  effectually  dis- 
pose of  an  enemy  during  the  Middle  Ages.  Such  procedure  is  no 
longer  fashionable  and  many  people  now  carelessly  neglect  slight 
wounds,  thinking  them  unworthy  of  consideration. 

It  is  easily  possible  for  any  cut  or  abrasion  sufficiently  deep  to  draw 
blood  to  become  infected,  with  possible  serious  results.  Not  that  one 
should  worry  over  a cut  finger  but  certain  precautions  should  be  given 
to  even  the  slightest  wounds. 

Through  yjuncture,  scratch  or  cut  some  of  the  many  pathogenic 
micro  organisms  may  find  entrance  and  result  in  infection.  As  these 
little  trouble  makers  are  found  everywhere  and  on  almost  everything 
we  touch,  it  is  obvious  that  some  protection  should  be  given  any  open 
wound. 

First  of  all,  the  wound  should  be  thoroughly  cleansed,  preferably 
with  water  which  has  been  boiled.  After  this  is  done  some  antiseptic 
should  be  applied.  A two  per  cent  solution  of  carbolic  acid,  or  tinc- 
ture of  iodine  applied  around  the  edge  and  directly  in  the  cut  will 
satisfactorily  disinfect  smaller  wounds  and  either  can  be  easily  ob- 
tained. A piece  of  sterile  gauze  or  linen  should  then  be  applied. 

The  wound  should  not  be  hermetically  sealed,  as  some  of  the  most 
dangerous  infecting  agents  are  those  which  only  thrive  when  the  air 
is  excluded.  Among  these  is  the  germ  of  the  dreaded  tetanus  or  lock- 
jaw. For  this  reason  court  plaster  is  not  a suitable  dressing. 

Travelers,  campers  and  vacationists  should  provide  themselves  with 
sterilized  bandages  before  starting  on  a trip.  These  are  put  up  in 
convenient  and  compact  form  and  are  of  material  use  in  caring  for 
wounds.  In  case  sterile  bandages  are  not  at  hand,  linen  can  be 
sterilized  by  dipjtiug  it  in  some  antiseptic  solution  or  boiling  in  water 
for  a few  moments. 

Deep  cuts  and  wounds  of  a more  serious  nature  should  always  be 
treated  by  a surgeon. 
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FIFTEEN  LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY 

THE  COMMISSIONER. 


These  little  chats  are  designed  to  convey  to  the  people  of  Pennsyl- 
vania homely  facts  which  may  assist  in  the  promotion  of  the  public 
health.  The  statenieiit  of  simple  truths  which  all  may  understand 

) and  simple  rules  of  conduct  for  individuals,  families  and  that  larger 
group  of  x*ersons  making  up  the  public  has  been  kept  in  mind  in 
this  presentation. 

I 

f 
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CHANGE. 


• The  majority  of  people  who  are  occupied  for  fifty  weeks  out  of  tlie 

• year  should  seek  in  the  remaining  two  to  find — not  necessarily  rest,— 
but  a change  of  environment. 

The  man  who  has  struggled  through  the  crowded  streets  of  a city 
and  ridden  on  packed  trolley  cars  and  railroad  trains  for  months  on 
end,  should  make  his  way  to  the  quiet  country  side,  the  camp  in  the 
, woods  or  some  spot  equally  free  from  the  press  of  humanity. 

The  man  who  lives  in  the  country  or  small  town  may  find  a cor- 
responding benefit  from  a week  or  more  spent  amid  the  rush  and  tur- 
moil of  tlie  city.  Each  of  these  widely  varying  environments  holds 
the  possibility  of  affording  a mental  stimulus  to  persons  unfamiliar 
with  its  moods. 

The  mind  needs  refreshment  and  change  no  less  than  the  body.  It 
needs  the  stimulation  of  new  ideas.  This  change  is  more  easily  ac- 
quired where  everything  is  strange  and  unusual.  It  is  out  of  the  ques- 
tion for  the  man  who  maintains  his  regular  routine,  day  in  and  day 
out,  to  continue  to  put  indefinitely  into  his  work  the  same  vigor. 

We  can  become  over-developed  along  one  line  mentally  as  well  as 
physically  and  with  even  more  serious  effects  upon  our  welfare. 

If  in  seeking  for  a change  we  encounter  surroundings  which,  owing 
to  unfamiliarity,  are  not  agreeable,  they  make  our  daily  round  seem 
more  acceptable  by  contrast. 

' So  plan  your  vacation  that  it  will  cause  you  to  realize  afresh  how 
multifarious  and  interesting  are  the  activities  of  mankind  and  how 
soothing  to  the  weary  mind  are  Mother  Nature’s  marvels. 

(1) 
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MIRTH. 


“Frame  your  mind  to  mirth  and  merriment 

Which  bar  a thousand  harms  and  lengthens  Life.” 

Lycurgus  decreed  that  statues  of  the  God  of  Mirth  should  be  set  up 
in  the  hails  where  the  Spartans  ate. 

Men  of  all  ages  have  appreciated  the  value  of  a cheerful  disposition. 
Tlie  cultivation  of  cheerfulness,  even  in  the  face  of  mi.sfortune  and 
disaster,  unqiiestionnbiy  helps  to  prevent  illness.  On  the  other  hand, 
those  who  always  take  tlie  somber  view  of  life  are  so  distressed  by 
misfortunes  when  they  come,  that  physical  impairment  may  result. 

The  nervous  sj^stem  in  tlie  human  body  is  so  delicately  adjusted  that 
slight  disturbances  may  seriously  derange  certain  of  the  bodily  func- 
tions. While  at  times  it  may  be  difficult  for  the  most  skillful  diagnos- 
tician to  trace  the  exact  connection  between  mental  depression  and 
physical  illness,  the  fact  that  they  are  often  intimately  related  is  well 
known. 

Habits  of  mind,  like  habits  of  body,  can  be  cultivated  through  per- 
sistent effort.  Cheerfulness  is  one  habit  which  will  not  only  prove 
of  distinct  benefit  to  its  possessor  but  will  serve  to  stimulate  others 
with  whom  he  comes  in  contact. 

Melancholia  and  similar  serious  disturbances  may  be  brought  about 
by  permitting  the  mind  to  brood  upon  real  or  fancied  troubles.  The 
line  of  demarcation  between  brooding  and  melancholia  becomes  more 
and  more  indistinct  as  the  brooding  goes  on. 

Therefore,  though  you  do  not  set  up  the  statute  of  the  God  of 
Mirth  in  your  house,  bear  ever  in  mind  that  “the  light  heart  lives 
long.” 


THE  ICE  BOX. 


The  ice  box  is  a necessity  in  hot  weather  for  the  proper  preserva- 
tion of  milk  and  meat.  Where  there  are  infants  and  young  children 
in  the  family  the  proper  care  of  milk  requires  ice,  in  order  that  it 
may  be  kept  at  a sufficiently  low  temperature  to  prevent  it  from  be- 
coming poisonous. 


3 


For  the  proper  care  of  food  diiriug  hot  weather,  cleanliness  of  the 
vessels  and  ice  box  is  absolutely  essential.  The  box  should  be  cleaned 
thoroughly  at  frerpient  and  regular  intervals.  The  interior  should 
be  waslied,  first  with  cold  water  and  soap,  then  rinsed  with  scalding 
water.  Tlie  drainage  pipes  should  l>e  kept  free  from  slime.  Where  a 
rubber  tube  is  used  to  carry  off  the  waste  water  the  tube  can  be 
boiled  without  damaging  it. 

The  ice  itself  should  ahvays  be  thoroughly  washed  before  being 
put  into  the  box.  Unless  there  is  absolute  certainty  that  the  ice  is 
made  from  filtered  water  or  obtained  from  a source  free  from  sewage 
pollution,  it  should  not  be  placed  directly  on  food  or  in  the  drinking 
water. 

Economy  and  health  will  both  l)e  served  by  placing  the  drinking 
water  in  a receptacle  next  to  the  ice.  This  will  bring  it  to  as  low  a 
temperature  as  is  healthful.  Iced  drinks  interfere  with  digestion  and 
are  menacing  to  health.  They  often  arrest  digestive  action  and  not 
infrequently  produce  death. 

Scrupulous  cleanliness  will  be  repaid  by  the  saving  in  food  stuffs 
and  the  maintaining  of  their  quality. 


CAMP  SANITATION. 


Every  fisherman  and  every  hunter  and  lover  of  Nature  who  turns 
to  camp  life,  should  constitute  himself  a health  officer  for  his  own 
protection  and  comfort. 

There  are  certain  niceties  of  camp  life  which  an  experienced  woods- 
man does  not  neglect  but  the  city  bred  amateur,  who  is  imed  to  daily 
garbage  collections  and  open  plumbing,  is  apt  to  lack  sufficient  in- 
genuity to  properly  improvise  means  to  compensate  for  the  lack 
of  these  essentials. 

Cooking  and  eating  out  of  doors  is  attractive  if  the  procedure  is 
not  accompanied  by  swarms  of  flies,  which  are  sure  to  appear  if  the 
camp  wastes  are  not  properly  disposed  of. 

If  your  camp  is  near  a stream  go  far  enough  back  to  be  sure  that 
heavy  rains  will  not  wash  refuse  into  it,  and  then  burn  the  refuse 
or  dig  a pit  tor  it.  Cover  all  the  wastes  which  go  into  it  with  a 
sprinkling  of  chlorinated  lime  and  then  with  a good  covering  of  earth. 
This  will  insure  freedom  from  Aa'  breeding  and  from  noisome  odors 
in  the  hot  weather. 
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Be  careful  as  to  your  water  supply.  If  it  is  from  a stream  and 
if  there  are  other  camps  or  dwellings  upon  it,  it  is  far  wiser  to  boil 
all  that  is  used  for  drinking  and  domestic  purposes  than  to  risk 
the  possibility  of  typhoid  fever.  If  a spring  is  used,  care  should  be 
taken  that  it  is  not  open  to  contamination  from  the  washing  of  refuse 
or  other  pollutions. 

If  mosquitoes  abound,  for  the  sake  of  comfort  and  as  a protection 
against  the  possibility  of  malarial  infection-screens  or  netting  should 
be  used.  If  conditions  will  not  permit  this,  some  anti-mosquito  wash 
should  be  used, — such  as  oil  of  citronella.  If  bitten,  a mixture  of 
one  ])art  of  aqua-ammonia  and  three  parts  of  spirits  of  camphor  will 
destroy  the  poison.  All  species  of  mosquitoes  are  uot  disease  carriers 
but  they  are  all  comfort  destroyers. 

These  precautions  are  simple  enough  and  if  made  a part  of  the 
regular  routine  of  camp  life  they  will  afford  reasonable  protection 
to  the  health  of  the  occupants  of  the  camp  and  will  likewise  serve  to 
protect  other  pleasure  seekers  along  the  stream. 


MOEE  HASTE  LESS  SPEED. 


“More  haste  less  speed”  is  a venerable  warning  against  misapplied 
energy.  The  summer  season  gives  additional  reason  to  value  rational, 
well  directed  activity,  rather  than  spurts  of  action. 

The  average  city  dweller,  regardless  of  years,  is  apt  to  scurry 
about  as  if  life  depended  upon  his  catching  a particular  train  or 
trolley.  Rushing  to  and  fro,  with  small  consideration  for  those  who 
impede  his  progress,  he  will  risk  life  and  limb  in  crossing  a street  to 
gain  thirty  seconds  and  then  gaze  in  a sliow  window  for  ten  minutes. 

This  is  extremely  weariug  on  the  nervous  system  as  well  as  physi- 
cally exhausting.  It  readily  becomes  habit  and  if  continued  leads 
to  loss  of  personal  efficiency.  A certain  degree  of  deliberation  usually 
insures  thoughtful  and  effective  action  and  is  better  from  the  health 
standpoint. 

To  progress  at  moderate  speed,  with  due  consideration  for  other 
people’s  “rights  of  the  road,”  results  in  benefits  of  no  small  value. 
Your  physical  machinery  is  far  more  likely  to  meet  emergencies  suc- 
cessfully if  it  is  uot  continually  running  on  high  gear. 

Then  too.  there  is  much  in  our  daily  round  which  he  who  runs  may 
not  read.  If  we  are  to  live  rationally  and  think  broadly  it  is  well  to 
proceed  through  life  at  a moderate  pace.  Your  scurrying  busybody  is 
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selfish,  even  though  unintentionally  so.  To  have  an  eye  for  other 
peoples’  desires  and  ambitions  and  consideration  for  their  ideals,  may 
help  us  to  achieve  our  own. 

To  live  happily  and  to  live  peacefully,  aid  materially  in  maintaining 
onr  physical  health  and  vice  versa.  Progress  is  not  necessarily  meas- 
ured by  rapidity  of  action ; consider  the  squirrel  in  the  revolving  cage. 


DENGERATIVE  DISEASES. 


Benjamin  Franklin  said,  “Nine  men  in  ten  are  suicides.” 

The  indifi'erence  of  individuals  to  their  continued  personal  welfare, 
which  inspired  this  remark  one  hundred  and  seventy  years  ago,  ap- 
plies equally  today.  Conditions  have  changed  since  then  in  many 
ways  and  some  of  the  changes  are  not  beneficial  for  the  modern  indivi- 
dual. 

Carefully  calculated  statistics  show  that  there  has  been  a steady 
increase  in  Bright’s  Disease  and  other  degenerative  diseases  inci- 
dental to  advancing  age,  within  the  past  few  years.  Certainly  the 
numlier  of  deaths  from  this  cause  is  sufficiently  high  to  warrant  the 
serious  consideration  of  every  individual  advancing  toward  middle 
life.  Of  course  everyone,  now-a-days,  is  familiar  with  the  doctrine  of 
fresh  air,  exercise,  simplicity  of  diet,  etc.,  which  make  up  the  creed 
of  the  sanitarian. 

Few  are  willing  to  go  to  the  fancied  discomfort  of  denying  them- 
selves the  pleasure  of  eating,  drinking  or  indolent  ease.  To  be  sure 
they  are  perfectly  aware  that  indulgence  is  unwise.  They  have  been 
warned  by  other  people’s  experience  and  not  improbably  have  been 
admonished  by  their  medical  advisers  as  to  the  evil  effects  of  certain 
favorite  indulgences.  But  the  fact  that  a single  gratfication  of  weak- 
ness is  not  likely  to  be  accompanied  by  any  of  the  forecasted  ill 
effects,  seems  to  lead  the  majority  of  people  on,  regardless  of  the  ulti- 
mate accounting  which  nature  is  certain  to  demand.  The  way  of 
least  resistance  seems  to  be  the  popular  path. 

Probably  every  individual  will  admit  to  himself  that  he  is  running 
a risk  and  that  the  ultimate  outcome  will  probably  prove  serious. 
Nevertheless,  continue  he  will,  and  so  there  is  more  than  a modicum 
of  truth  in  what  Poor  Richard  said. 

Self  denial  and  temperance  may  seem  Spartan  virtues  to  the  self 
indulgent  but  they  are  worth  cultivating  if  one  would  challenge  Father 
Tinie  and  his  grim  companion. 


ANCIENT  WISDOM  AND  MODERN  FOOLISHNESS. 


In  every  age,  in  every  nation,  there  has  been  a class  of  individuals 
who  oI)jected  to  all  innovations,  solely  on  the  ground  that  they  were 
new.  Evei"j"body  numbers  one  or  more  of  these  objectors  among  his 
acquaintances. 

Preventive  medicine  is  referred  to  in  these  days  as  a new  science, 
and  so  it  is,  but  many  of  the  measiires  used  today  are  hoary  with  age 
and  have  been  sanctioned  by  sanitarians  of  the  dim  centuries.  The 
Scriptures  hold  evidence  of  this  and  now  and  again  the  historian 
may  mark  a passage  which  adds  confirmation. 

Tlie  care  of  water  supplies  is  one  of  the  things  which  the  oppo- 
nents of  modern  sanitation  most  frequently  belittle  and  which  the 
public  health  officials  continually  recommend.  To  those  bold  objec- 
tors who  blatantly  proclaim  their  superiority  to  precautionary  meas- 
ures it  is  interesting  to  quote  from  Herodotus  “the  Father  of  History,” 
who  wrote  some  twenty- three  odd  centuries  ago  of  Cyrus  the  Persian 
king. 

“Cyrus  made  war  against  the  son  of  this  queen,  who  bore  the  name 
of  his  father,  Labynetus,  and  had  the  Empire  of  Assyria.  Now  when 
five  great  King  leads  his  army  in  person,  he  carries  with  him  from 
home,  provisions  well  prepared  and  cattle;  and  he  takes  with  him 
water  from  the  River  Choaspes,  which  flows  past  Susa,  of  which  alone 
and  no  other,  the  King  drinks.  A great  number  of  four  wheel  car- 
riages, drawn  by  mules,  carry  the  water  of  this  River,  after  it  has 
been  boiled  in  silver  vessels,  and  follow  him  from  place  to  place  v/her- 
ever  he  marches.” 

Fortunately  the  majority  of  people  heed  the  warnings  given  when 
it  becomes  necessary  to  boil  water  from  private  or  public  .supplies  or 
to  take  other  steps  to  insure  its  safety.  So  long,  however,  as  the 
dissenters  continue  their  senseless  opposition  we  shall  continue  to 
have  an  unnecessary  amount  of  typhoid,  not  alone  among  the  indi- 
viduals who  set  themselves  above  the  acquired  knowledge  of  scientific 
investigators  but  also  among  the  unfortunate  people  who  permit  their 
better  judgments  to  be  swayed  by  the  positive  assertions  of  the 
ignorant. 
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INDIGESTION. 


There  is  no  computation  of  trouble  that  dyspeptics  have  caused  in 
this  world.  Every  school  boy  can  quote  you,  “yon’  Cassius  hath  a 
lean  and  hungry  look,”  and  his  type  has  stalked  tlirough  history  and 
fiction,  threatening  the  peace  of  individuals  and  nations. 

It  is  not  surprising  that  the  person  who  suffers  from  dyspepsia 
takes  a pessimistic  view  of  life.  One  of  tbe  chief  functions  of  the 
body, — digestion, — is  amiss  and  three  times  a day  the  sufferer  is  apt 
to  be  reminded  of  the  fact. 

The  manifestations  of  digestive  disturbances  differ  materially. 
Often  enough  they  are  not  recognized  as  such,— in  fact  in  many 
cases  the  symptoms  show  themselves  elsewhere  than  in  the  digestive 
organs.  Indigestion  may  result  in  headache,  defective  sight,  heart 
burn,  dizziness  or  in  other  ways  which  continually  recur  or  vary 
from  time  to  time. 

In  the  earlier  stages  indigestion  may  only  manifest  itself  in  a gen- 
eral feeling  of  discomfort.  The  causes  are  numerous;  hasty  eating, 
the  indulgence  in  ill  chosen  foods,  iced  drinks,  eating  when  exhausted, 
or  some  functional  disorder  of  one  of  the  digestive  organs. 

Care  as  to  the  diet,  sufficient  time  for  meals,  regularity  in  eating 
and  care  to  avoid  overloading  tlie  stomach  when  tired,  are  things 
which  should  be  observed  by  those  who  would  avoid  indigestion. 

The  causes  of  indigestion  are  sometimes  so  obscure  that  the  best 
medical  skill  should  be  called  in  to  determine  them.  The  use  of  home 
remedies  and  patent  medicines  may  consume  valuable  time  that 
should  have  been  devoted  to  more  rational  treatment; — all  to  the 
permanent  detriment  of  the  patient. 


MIDDLE  AGE. 


For  all  that  has  been  said  to  the  contrary,  this  is  the  middle  aged 
man’s  day.  You  can  talk  of  the  early  recognition  of  competence,  of 
youthful  success  and  what  does  it  all  mean  but  that  a man  reaches 
middle  age  with  more  years  of  successful  endeavor  behind  him. 

A generation  or  so  ago  a business  man  wlio  devoted  himself  assid- 
iously  to  golf  or  tennis  would  probably  have  lost  his  credit  at^the 
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banks  and  would  have  been  looked  at  askance  by  his  business  asso- 
ciates. Now-a-days  there  are  thousands  of  snccessfni  middle-aged 
business  men  who  regularly  devote  a certain  portion  of  their  time  to 
rational  exercise.  _ 

This  is  fortunate  as  conditions  have  .changed ; onr  cities  have  in- 
creased in  size  and  the  environment  of  business  is  more  restricted. 
Onr  grandfathers  had  much  open  air  life  thrust  upon  them;  today  it 
must  be  sought. 

Cheeks  bronzed  from  exercise  in  the  open  air  stamp  many  a middle 
aged  man  as  a devotee  of  rational  sports.  College  athletics  are  prob- 
ably responsible  for  a share  of  this  improvement  and  public  health 
teaching  and  a struggle  for  individual  efficiency  account  for  the  bal- 
ance. 

The  man  who  has  succeeded  young  is  perhaps  more  jealous  of  his 
physical  powers  than  one  who  has  plodded  on  to  a middle  aged  real- 
ization of  his  hopes. 

Today  there  is  a movement  for  temperance  on  the  part  of  unnum- 
bered thousands  of  middle  aged  men.  Temperance  in  eating,  in  the 
use  of  alcohol  and  a rational  indulgence  in  exercise  which  will  keep 
up  the  physical  poise.  There  are  hundreds  of  country  clubs  today 
where  there  was  one,  twenty-five  years  ago,  and  it  is  the  middle  aged 
men,  and  not  the  youngsters,  who  most  persistently  fi'equent  them. 
It  is  well  that  this  is  a growing  movement  for  it  will  aid  in  off-setting 
the  increasing  mortality  from  degenerative  diseases. 

The  pressure  for  life  and  the  struggle  for  existence  is  growing 
keener  and  it  behooves  the  man  who  has  reached  the  noon  day  of  life 
to  give  serious  consicleration  to  his  physical  well-being,  if  he  wishes  to 
hold  his  place  in  the  harness. 


COLLEGE  ATHLETICS. 


Many  a boy  or  girl  entering  college  not  only  dreams  of  success  as 
a student,  but  is  anxious  to  gain  recognition  for  athletic  achieve- 
ments. 

To  warn  the  vmung  is  like  casting  water  on  burning  oil.  Yet  it  were 
well  for  the  students  who  contemplate  severe  training  to  seriously 
consider,  as  far  as  possible,  their  probable  occupation  through  life 
and  if  it  is  to  be  a serlentary  one  they  should  refrain  from  hard  com- 
petitive athletics.  Ruch  athletics  develop  the  muscles  to  a degree  that 
camiot  be  kept  up  by  the  successful  lawyer,  doctor,  teacher,  or  aver- 
age business  person. 
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Over-training  in  yonth  is  almost  certain  to  result  in  physical  de- 
terioration in  *after  years.  The  full  value  of  athletics  is  obtained  by 
the  individual  who  achieves  a rational,  all  round  development.  Such 
training  is  far  more  apt  to  stimulate  one  to  continue  in  after  ilfe 
those  athletic  exercises  which  are  available  to  the  business  and  pro- 
fessional man  or  woman. 

No  occupation  should  prevent  the  student  or  the  profes.sional  man 
from  taking  a reasonable  amount  of  out-door  exercise  daily.  If  noth- 
ing else  is  available  a good  swinging  walk, — say  five  miles  a day  in 
the  open  air — will  always  prove  beneficial,  not  only  diiring  youth  but 
in  middle  age  or  more  advanced  years. 

The  young  woman  who  goes  in  for  athletics  should  be  particularly 
careful.  If  indulged  in  to  a reasonable  extent,  under  the  supervision 
of  a properly  trained  director  of  athletics,  exercises  and  sports  not 
too  violent  in  character  will  be  beneficial. 

Over-exertion  is  apt  to  invite  a serious  penalty  in  either  sex,  but 
it  is  perhaps  more  harmful  for  women  than  men. 

The  fact  .should  be  kept  in  mind  that  exercise  is  a means  to  an 
end,  and — properly  indulged  in — it  should  stimulate  the  body  and 
re  act  healthily  on  the  processes  of  the  brain. 

For  the  college  man  or  woman  this  is  the  practical  side  of  athletics 
and  the  one  which  should  be  kept  in  mind. 


PEiroISH  PARENTS. 


There  are  certain  stages  in  the  life  of  every  boy  and  girl  v/hen  the 
confidence  and  advice  of  father  and  mother  may  prove  of  inestimable 
value.  If  parents  have  not  cultivated  confidential  relationship  with 
their  children,  which  will  enable  them  to  discuss  the  problems  wliich 
budding  manhood  and  womanhood  bring,  they  have  fallen  far  short 
of  performing  their  duty. 

The  evasions,  lies  and  prudish  attitudes  of  parents  have  been  re- 
sponsible for  mistakes  resulting  in  agony  of  soul  and  body  for  innu- 
merable growing  boys  and  girls. 

There  is  no  period  in  life  when  children  are  more  sensitive  to  in- 
fluence for  good  and  evil  than  in  this  formative  stage.  It  is  not  fair 
to  expect  your  children  to  come  to  you  with  those  things  which  they 
are  perfectly  well  aware  you  have  avoided  discussing  in  every  possible 
way.  They  will  accept  and  seek  information  from  other  sources  if 


10 


11163’'  cannot  get  it  from  their  parents;  the  chances  are  a hundred  to 
one  that  they  will  get  misinformation  and  injurious  lies  from  com- 
panions witli  a distorted  moral  code. 

If  you  do  not  feel  competent  to  discuss  these  matters  with  your 
children,  in  a manner  wliich  will  give  them  a thorough  and  full  un- 
derstanding of  the  responsibilities  and  functions  of  manhood  and 
womanhood,  it  is  better  to  admit  it  and  to  arrange  for  your  family 
physician  to  talk  the  matter  over  with  them  fully. 

This  is  far  from  being  as  satisfactory,  however,  as  being  yourself 
fully  informed  regarding  the  problems  which  your  children  have  to 
solve.  Encourage  them  to  come  to  you  with  the  doubts  and  questions 
which  they  are  certain  to  have! 

Ignorance  by  no  means  implies  innocence.  Confidence  and  earnest 
high-mindedness  alone  will  beget  their  like  from  your  children.  If 
you  never  discuss  the  problems  of  sex  whicli  every  healthy  boy  and 
girl  has  forced  upon  them  by  nature,  }mu  may  be  certain  they  will 
return  tlie  reticence  in  kind.  They  are  certain  to  seek  information 
somewhere.  If  3’-ou  do  not  give  them  the  trutii,  frankly  and  willingly, 
they  will  accept  what  the3^  can  pick  up  from  questionable  sources. 


MIDNIGHT  OIL. 


Our  barnyards  have  not  yet  had  electric  lights  installed,  so  the 
domestic  animals  still  go  to  bed  at  dark. 

In  these  days  v/hen  every  village  boasts  of  it’s  electric  light  plant 
and  the  streets  of  even  our  small  municipalities  are  ablaze  with  light, 
night  is, — for  all  practical  purposes, — as  light  as  day  and  the  primi- 
tive instinct  to  seek  shelter  and  repose  with  tlse  falling  darkness  has 
been  lost  to  civilized  mankind. 

The  modern  tendency  seems  to  be  to  shorten  the  hours  of  work  and 
extend  the  hours  of  play  into  those  that  in  the  cosmic  scheme  of 
thij^'S  were  intended  by  nature  for  rest.  While  there  is  little  truth 
in  the  old  saying  than  “an  hour’s  rest  before  mid-night  is  worth  two 
thereafter,”  there  is  danger  that  extending  pleasure  and  entertain- 
ment to  late  hours  of  the  night  will  breed  an  irregularity  of  habit 
which  is  apt  to  lead  to  unusual  exhaustion,  for  which  the  ordinary 
allotment  of  sleep  will  not  compensate. 

Fortunately,  the  majority  of  us  in  this  world  have  a considerable 
amount  of  Avork  to  do  each  day.  If  Ave  keep  late  hours  at  night  the 
tendency  is  to  expend  our  energy  on  pleasure  instead  of  the  real  busi- 
ness of  life. 
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Dayliglit  is  the  best  time  for  physical  work  or  brain  work.  The 
early  morning  hours  beat  the  midnight  oil  game  for  the  student  and 
scholar.  The  great  majoritj"  of  anthors  do  their  work  in  the  morn- 
ing. 

I’oor  Ilichard  says  that  “he  who  risketh  late  must  trot  all  day.” 
The  midnight  honrs,  no  matter  how  brilliantly  illuminated,  are  a poor 
exchange  for  those  of  the  early  morning. 


LITTLE  THINGS  THAT  COUNT. 


Eveiu"  youngster  is  familiar  with  the  story  of  how  a tea  kettle  sug- 
gested the  steam  engine.  It  is  one  of  thousands  of  examples  of  little 
things  that  count.  Of  course,  the  tendency  is  to  overlook  small  mat- 
ters and  to  sneer  at  their  importance.  This  is  true  in  regard  to  our 
health  as  well  as  the  other  business  of  life.  There  are  certain  hab- 
its which  everybody  overlooks  because  they  are  so  common  and  yet 
these  trifles  may  have  a very  decided  influence  at  times. 

IMillions  of  people  moisten  postage  stamps  with  their  tongue  every 
day.  These  may  have  been  shoved  across  a soiled  counter  or  torn  off 
with  dirty  hands  an  instant  before,  but  unfortunately  a habit, — plus 
convenience, — impels  most  people  to  the  custom  of  affixing  them  in 
this  manner. 

Another  seemingly  trifling  habit  which  may  readily  lead  to  trouble 
is  that  of  ripping  open  with  the  fingers,  letters  that  have  been  sealed 
with  mucilage  plus  saliva. 

In  view  of  the  fact  that  there  are  thousands  of  siifferers  from  tuber- 
cnlosis  and  other  communicable  diseases,  these  seemingly  insignifi- 
cant acts  are  really  fraught  with  danger.  Oiir  mouths  are  perhaps 
the  chief  gateways  by  which  the  germs  of  disease  enter  the  system  and 
our  hands  are  the  principal  means  of  carrying  them  there.  Watch, 
for  a few  minutes,  one  who  is  thinking  or  writing  and  observe  how 
often  his  fingers  are  carried  to  the  face.  If  they  are  not  clean  they 
are  almost  certain  to  carry  germs  to  the  mouth.  Once  there,  decayed 
or  unclean  teeth  furnish  si)lendid  breeding  grounds  and  gateways  of 
infection. 

Children  in  school  chew  their  pencils  and  often  exchange  them, 
(unless  they  are  warned  against  it),  and  thus  chew  someone  else’s 
pencils.  Many  people  wet  their  fingers  with  their  tongues  to  turn 
the  pages  of  books  and  despite  all  that  has  been  said  and  written  by 
heallh  authorities  about  paper  money  carrying  disease  germs,  they  re- 
sort to  this  method  of  counting  bills. 
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These  are  such  simple  things  that  unthinkingly  you  may  sneer  at 
them  as  of  insufficient  importance  to  warrant  care.  For  all  that,  they 
are  precautions  worth  observing  ami  it  is  well  to  cultivate  a certain 
fastidiousness  and  to  err  on  the  side  of  scrupulous  cleanliness.  It  is 
little  things  that  count. 


CHEAP  TRANSPOKTATION  A FACTOR  IN  HEALTH. 


Upon  the  health  of  the  generation  to  come,  depends  the  prosperity 
of  the  nation.  Nature  made  us  rich  with  coal,  oil,  lumber  and  fertile 
lands.  These  natural  resources  are  fast  becoming  exhausted.  We 
have  spent  our  principal  as  if  it  were  income  and  the  time  fast  ap- 
proaclies  when  we  must  live  on  those  things  which  we  produce  by 
labor. 

As  the  economic  struggle  becomes  keener  the  strain  upon  the  indi- 
vidual grows  greater.  The  rapid  development  of  our  cities  and  the 
concentration  of  population,- — in  surroundings  which  are  in  many 
ways  detrimental  to  health  and  which  deviate  so  materially  from 
those  natural  conditions  for  which  a man  is  acciistQined  by  nature, — 
Iiave  a weakening  tendency. 

The  closely  built  up  portions  of  our  cities  prevent  the  free  move- 
ment of  fresh  air.  The  conditions  of  employment  are  largely  affected 
and  there  is  a tendency  away  from  the  natural  methods  of  life  which 
make  for  good  health.  To  remain  where  we  now  stand  in  the  scale 
of  industry  and  morals,  we  must  work  for  the  proper  hou.sing  and 
amusement  of  the  workers. 

As  transportation  made  cities  possible,  so  it  imrst  be  and  is  being 
developed  to  carry  the  people  into  the  suburbs  at  small  cost.  Here 
city  workers’  families  may  have  individual  homes  with  fi’esh  air  and 
here  they  can  raise  a few  vegetables  and  flowers.  The  germinating 
seeds,  the  development  of  plants,  the  eternal  miracle  of  Nature’s  re- 
productive powers,  offer  wholesome  occupation  of  interest  to  most 
men  and  women.  As  an  amusement  it  is  as  much  fun  as  playing  golf 
and  tennis  and  at  the  same  time  it  brings  an  income  instead  of  beins" 
an  expense.  Such  occupation  may  not  be  fashionable,  but  it  has  a 
deep  appeal  to  the  majoritv  of  mankind. 
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SENDING  SICK  CHILDEEN  TO  SCHOOL. 


A day  spent  in  school  by  a half-sick  child  may  result  in  a week  of 
serious  illness.  If, — as  so  often  happens, — the  slight  indisposition 
proves  to  be  the  beginning  of  some  communicable  disease,  the  other 
children  in  the  school  are  exposed  and  those  who  are  susceptible 
will  follow  in  turn. 

School  authorities  are  naturally  anxious  to  secure  regularity  of  at- 
tendance on  the  part  of  the  scholars  and  many  parents  feel  that 
they  are  simply  doing  their  duty  in  forcing  children  who  complain  of 
not  feeling  well,  to  go  to  school.  It  is  much  better  for  a child  to  lose 
an  occasional  day’s  schooling  than  to  risk  bringing  on  an  illness 
and  exposing  others. 

Children’s  recuperative  powers,  generally  speaking,  are  superior  to 
those  of  older  people.  Proper  rest  and  care  will  often  ward  off 
serious  illness  but  this  requires  care  and  insight  on  the  part  of  the 
parents,  as  the  children  themselves  are  not  apt  to  call  attention  to 
their  condition  nntil  they  become  seriously  ill. 

Loss  of  appetite,  feverishness,  lassitude  and  discoloration  of  the 
eyes  are  all  indications  which  should  be  regarded  as  symptoms  of  in- 
disposition. 

The  work  which  children  lose  in  the  schools  from  sickness  can  be 
made  up  far  more  readily  than  that  lost  in  health.  Satisfactory  men- 
tal progress  cannot  be  made  unless  health  is  first  considered.  School 
authorities  should  realize  that  the  total  amount  of  time  lost  is  far 
greater,  if  the  added  possibility  of  spreading  communicable  disease  by 
half-sick  children  in  school  be  considered. 
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FIFTEEN  LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY 

THE  COMMISSIONER. 


These  little  chats  are  de.siguecl  to  convey  to  the  people  of  Pennsyl- 
vania homely  facts  which  may  assist  in  tlie  promotion  of  the  public 
health.  The  statement  of  simple  truths  which  all  may  understand 
and  simple  rules  of  conduct  for  individuals,  families  and  that  larger 
group  of  persons  making  up  the  public  has  been  kept  in  mind  in  this 
presentation. 


Few  people  pay  sufficient  attention  to  the  care  of  the  skin.  A 
certain  number,  of  both  sexes,  devote  considerable  time  and  energy  to 
the  care  of  that  portion  which  appears  above  their  collars,  but  few 
understand  the  real  importance  of  tlie  functions  of  the  skin. 

We  breathe  through  the  skin.  A considerable  volume  of  oxygen  is 
absorbed  by  the  body  in  this  way.  Certain  poisonous  substances  are 
di.sposed  of  through  the  pores  of  the  skin,  passing  off  in  perspiration. 

The  skin  is  one  of  the  bodj^’s  thermostats  that  antomaticalh^  regu- 
lates its  temperature.  If  the  heat  grows  excessive  the  blood  vessels 
in  the  skin  dilate  and  permit  the  circulation  of  an  increased  amount 
of  blood  near  the  surface.  Tliis  permits  the  radiation  of  heat  from  the 
blood  and  a corresponding  cooling  of  the  body. 


HEALTH  AND  BEAUTY  OF  THE  SKIN. 
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When  tlie  body  is  exposed  to  cold  the  blood  vessels  contract  and 
drive  the  blood  away  I'roin  the  skin,  to  concentrate  its  warmth  near 
the  vital  organs. 

The  ends  of  the  nerves  whicli  give  ns  our  sense  of  tonch  are  located 
in  the  skin.  This  sensibility  is  provided  for  the  continual  protection 
of  the  body.  In  order  that  these  various  functions  may  be  properly 
carried  out,  it  is  essential  that  the  skin  be  well  cared  for  at  all  times. 
If  the  pores  are  not  kejjt  thoronghly  clean,  the  poisonous  excretions 
are  re-absorbed  by  the  blood  instead  of  being  expelled.  Such  a con- 
dition also  prevents  the  skin  from  absorbing  oxygen,  as  it  should  do. 

Then,  too,  there  is  the  question  of  beauty.  A clean,  healthy,  well 
groomed  skin  is  genuinely  attractive. 

Soap  and  water  should  be  applied  vigorously  but  no  soap  should 
be  left  on  the  skin  after  bathing.  Sleep  and  exercise  in  fresh  air, 
combined  with  good  food  and  plenty  of  water,  are  better  than  all 
skin  food  and  beautifiers  and  their  consistent  and  regular  use  will 
add  materially  to  the  general  health  and  bodily  well  being. 


THE  MEDICINE  HABIT. 


Many  a man  who  would  resent  the  efforts  of  a blacksmith  to  repair 
his  piano,  will  accept  the  advice  of  his  next  door  neighbor  who  urges 
some  favorite  remedy  for  an  ailment  whose  nature  is  by  no  means 
certain.  He  will  consnme  innumerable  bottles  of  “medicine”  which 
are  accompanied  by  guarantees  that  no  reputable  physician  wonld 
think  of  making. 

The  human  body  is  so  much  more  delicate  in  its  construction  than 
any  mechanical  device  ever  invented,  that  it  is  not  only  absurd  but 
extremely  dangerous  to  run  the  risk  of  upsetting  the  functions  of  the 
various  organs  by  using  preparations  of  which  one  has  no  accurate 
knowledge. 

There  is  another  draw-back  to  self  medication.  The  diagnosis  of 
disease  is  a matter  whicli  requires  skill  and  training  of  the  highest 
kind.  The  symptoms  of  various  disturbances  in  the  human  economy 
may  manifest  themselves  by  distress  in  some  part  of  the  body  en- 
tirely separated  from  the  seat  of  the  difficulty.  As  an  example  al- 
ready cited,  indigestion  is  often  the  cause  of  headache.  Such  symp- 
toms can  only  be  properly  related  to  the  cause  by  one  who  is  skilled 
in  diagnosis.  , 

The  tendency  of  modern  medicine  is  toward  prevention  and  the 
present  daj^  physician  makes  far  less  use  of  drugs  than  did  his  prede- 
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cessors.  Despite  this  fact,  it  has  been  estimated  that  the  people  of 
the  United  States  spend  some  .$500,000,000  a year  for  medicine,— 
most  of  which  is  not  prescribed  by  physicians.  We  consiime  more 
drugs  than  any  other  people  in  the  world. 

The  individnal  who  has  an  ailment  which  seems  to  necessitate  the 
continued  use  of  drugs  should,  for  his  own  welfare  and  safety,  con- 
sult a physician  of  ability  and  skill. 


DIPHTHEKIA  ANTITOXIN. 


There  are  few  absolute  specifics  known  to  medical  science.  In 
dealing  with  the  majoritj"  of  ailments  to  which  mankind  is  heir,  the 
wise  physician  is  he  who  studies  his  case  with  the  idea  of  eliminating 
those  things  which  hamper  the  operation  of  natural  functions  and 
thus  gives  Nature  every  chance  to  restore  the  balance. 

One  of  the  few  specific  remedies  that  science  has  produced,  upon 
which  the  physician  may  deimud  to  effect  a cure,  is  diphtheria  anti- 
toxin. Despite  its  common  use  in  neutralizing  the  poison  of  this 
disease,  few  people  realize  how  great  a boon  to  mankind  this  dis- 
covery is.  Within  the  memory  of  many  physicians  practicing  today, 
diphtheria  was  a disease  before  which  the  members  of  the  profession 
were  practically  helpless.  Thousands  of  young  lives  were  sacrificed 
and  whole  communities  were  overcast  by  the  shadow  of  death  follow- 
ing epidemics  of  this  disease.  Without  the  use  of  antitoxin  the  death 
rate  from  diphtheria  often  exceeds  40  per  cent.  When  diphtheria 
antitoxin  is  used  in  sufficient  quantities  immediately  after  the  onset 
of  the  disease,  prompt  recovery  follows,  with  few  exceptions.  Un- 
fortunately, one  of  the  first  evidences  of  diphtheria  is  sore  throat 
which  may  appear  to  parents  to  be  due  to  a slight  cold.  If  it  is 
really  the  onset  of  diphtheria,  the  disease  develops  with  terrifying 
lapidity  into  the  more  advanced  stages.  For  this  reason  every  case 
of  sore  throat  among  children  should  be  watched  with  the  greatest 
care  and  medical  attention  with  a laboratory  diagnosis  should  be 
sought. 

The  compiled  records  of  the  State  Department  of  Health  show  the 
results  of  the  treatment  of  thousands  of  cases.  They  prove  that 
deaths  from  this  disease,  after  the  treatment  with  antitoxin,  occur 
only  when  there  has  been  delay  in  administering  it.  From  a death 
rate  of  zero  on  the  first  day,  it  increases  to  5 per  cent  on  the  second 
day,  124  per  cent  on  the  third  day,  22  per  cent  on  the  fourth  day,  and 
39  per  cent  on  the  fifth  day.  Antitoxin  may  be  administered  in 
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enormous  doses  without  danger.  Cases  are  on  record  in  the  Depart- 
ment where  185,000  units  iiave  been  required  to  eft'ecd  a cure  in  an 
individual  case. 

Diphtheria  antitoxin  is  not  only  a curative  agent  but  it  is  also  a 
preventive  and  it  should  be  used  in  immunizing  doses  to  prevent  the 
spread  of  the  disease  among  those  who  have  been  exposed  to  it. 

With  this  wonderful  specific  at  the  command  of  the  medical  pro- 
fession there  should  be  few  deaths  from  diphtheria.  The  deaths  oc- 
curring, in  the  great  majority  of  cases,  are  due  to  the  fact  that  the 
early  symptoms  have  been  overlooked  or  neglected  by  parents,  re- 
sulting in  delay  in  securing  prompt  antitoxin  treatment. 


OLD  AGE. 


“The  gray-beard  sighs,  shaking  his  hoary  head,  , 

Compares  times  that  are  now,  with  times  past  heretofore, 
Praises  the  fortunes  of  his  father  long  since  dead ; 

And  croaks  of  ancient  men  whose  honesty  was  more.” 

Thus  did  a Eoman  poet  describe  the  characteristics  of  old  age, 
nineteen  hundred  odd  years  ago. 

Those  who  wish  to  remain  young  would  do  well  to  consider  these 
lines  and  to  guard  against  such  an  attitude  of  mind.  The  fountain 
of  perennial  youth  is  in  the  spirit.  If  you  would  arm  yourself  against 
the  stealthily  advancing  years,  cultivate  the  habit  of  looking  continu- 
ally forward.  For  the  man  who  keeps  his  eyes  fixed  ahead  and  strug- 
gles onward  to  some  worthy  goal,  the  years  speed  by  unnoticed.  For 
him  who  turns  and  walks  backward,  looking  ever  in  the  past,  the 
future  holds  no  promise  and  the  stimulus  of  the  shoulder-to-shoulder 
touch  with  the  on-pressing,  younger  generation  is  lost. 

The  future  is  built  uj)on  the  ruins  of  the  past.  Advancing  years 
should  bring  ability  to  concentrate  and  an  experience  which  will  com 
pensate  in  no  small  degree  for  lack  of  physical  power. 

“At  thirty,  man  suspects  himself  a fool,  knows  it  at  forty,  and  re 
forms  his  plan;  at  fifty  chides  his  infamous  delay,  pushes  his  prudent 
purpose  to  resolve” — and  if  he  be  wise,  makes  use  of  such  experience 
as  he  may  have  piled  up  along  the  road  of  life  and  pushes  his  pur- 
pose home. 

Moderation  of  habit  and  attention  to  the  rules  of  hygiene  will 
help  materially  to  make  the  years  sit  lightly,  but  this  alone  is  of  little 
value  if  we  are  without  ambition  and  live  only  from  day  to  day. 
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When  the  idols  of  youth  are  broken  we  must  set  up  new  and  better 
ones. 

Ambition  we  must  have — and  work  as  well — if  we  would  laugii  at 
Father  Time. 


INDOLENCE. 


It  has  been  said  that  the  crime  which  Nature  never  forgets  is  in- 
dolence. It  is  certain  that  our  bodies  were  never  planned  for  idleness. 
Good  health  is  invariably  the  result  of  a continued  and  rational  ex- 
ercising of  both  bodies  and  minds. 

Whenever  we  fail  to  exercise  them  for  a period  of  time  they  ai’e  apt 
to  degenerate.  Not  infrequently,  owing  to  the  inter-relationship  of 
the  various  parts  of  the  complex  human  machinery,  this  results  in  the 
impairment  of  one  part  and  reflects  ux^on  tlie  otliers. 

The  complications  of  modern  life  are  very  apt  to  force  us  into  re- 
stricted si^heres  where  it  requires  thought  and  intelligence  to  keep 
mind  and  body  in  good  condition. 

The  normal  man  or  women  is  endowed  with  a brain  cajjable  of 
develoxnnent  along  various  lines.  To  ijromote  this  development  along 
a single  line  creates  one-sidedness  which  may  readily  become  an 
abnormality. 

There  has  never  before  been  a time  when  opportunities  were  so  great 
for  those  who  desire  to  broaden  their  horizons  and  to  cultivate  inter- 
ests aside  from  those  forced  upon  them  by  particular  trades  or  occupa- 
tions. Not  to  have  interest  and  occiq^ation  in  a world  teeming  with 
opportunities  and  possibilities,  is  to  make  admission  of  stupidity  and 
sloth. 

Fads  of  one  sort  or  another  may  not  seem  worthy  of  comparison 
with  the  more  serious  employments  of  life;  nevertheless  they  may 
serve  those  who  have  been  relieved  of  the  necessity  of  labor  and  in 
lieu  of  better  occupation  may  prevent  degeneration  of  mind  and  body. 
To  be  occupied  with  trifles  is  better  than  not  to  be  occupied  at  all. 

To  devote  one’s  self  to  tasks  which  require  concentration  and  com- 
bined effort  of  mind  and  body,  stimulates  a rational  development  and 
goes  far  toward  keeping  us  sane  and  healthy. 


THE  WEAKEST  LINK. 


Do  you  know  which  is  the  weakest  link  in  your  chain  of  life?  Is 
it  heart,  lungs,  digestion  or  nerves?  Which  of  the  various  organs  and 
functions  of  the  body  seems  to  threaten  trouble?  The  chances  are 
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That,  unless  you  liave  recently  had  a thorough  physical  examination, 
you  could  not  tell,  for  symptoms  are  misleading  and  oftentimes  in- 
dicate that  the  trouble  is  located  in  some  other  organ  than  the  one 
which  is  the  actual  seat  of  the  ailment. 

If  there  is  a “knock”  in  the  engine  of  your  automobile  you  are  the 
first  to  desire  an  over-hauling,  to  rectify  the  trouble.  You  know  that 
if  a mechanical  defect  of  this  sort  continues  it  will  multiply  the 
trouble  before  long.  That  is  just  what  happens  with  the  human 
mechanism. 

It  is  well  known  by  the  medical  profession  that  those  suffering  from 
organic  complaints  may  often, — through  vigorous  adhereuce  to  cer- 
tain rational  methods  of  living, — recover  sufficiently  to  live  long  and 
useful  lives  while  those  suffering  from  functional  disorders  may  en- 
tirely recover  their  health  by  following  out  the  instructions  of  able 
medical  men. 

Anyone  suffering  from  persistent  colds,  headaches  or  pains,  should 
consult  a good  physician  and  submit  himself  to  a thorough  physical 
examination.  It  would  be  well  for  everyone  to  be  examined  once  a 
year.  This  should  include  an  examination  of  the  blood-vessels,  blood, 
heart,  lungs,  kidneys,  a consideration  of  weight  in  relation  to  height 
and  a study  of  the  general  activities  of  the  various  organs. 

An  examination  superficially  made  is  of  no  value.  It  should  be 
thorough  and  the  daily  roiitine  and  habits  of  the  individual  should  be 
carefully  considered  in  relation  to  his  physical  condition. 

Ordinarily,  men  are  obliged  to  submit  to  a medical  examination  now 
and  then  when  taking  out  life  insurance.  Women  are  not  insured  so 
often  and  hence,  under  ordinary  circumstances,  are  more  apt  to  es- 
cape physical  examiations.  These  examinations  are  equally  essential 
to  both. 


CLEAN  MILK. 


Not  many  years  ago,  everybody  kept  a cow.  Now-a-days  the  city 
dweller’s  milk  may  have  been  hauled  across  two  or  three  States  be- 
fore the  milk  bottle  finally  comes  to  rest  upon  the  door  step. 

Dirty  dairies  and  unclean  handling  is  far  too  common.  In  the 
majority  of  small  communities  there  is  little  or  no  supervision  of 
dairy  farms  and  dealers. 

As  a result  milk  is  aften  the  agent  by  which  disease  is  transmitted. 
Typhoid  fever,  septic  sore  threat,  scarlet  fever,  diphtheria,  and  other 
communicable  diseases  can  readily  be  spread  along  the  milk  man’s 
route.  This  is  particularly  true  where  the  insanitary  practice  of 
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filling  the  empty  bottles  which  have  been  set  out  by  customers,  is 
followed.  Delivering  these  bottles  at  other  houses,  instead  of  taking 
them  back  to  the  dairy  for  proper  cleansing  and  sterilization,  is 
criminal. 

There  are  many  instances  on  record  where  extensive  typhoid  epi- 
demics have  been  traced  to  this  practice. 

Where  city  milk  supplies  are  obtained  from  a wide  spread  territory, 
covering  several  States,  inspection  of  the  individual  dairy  farm  be- 
comes almost  impossible  and  pasteurization  offers  the  only  effective 
method  of  protection  to  insure  milk  reasonably  free  from  disease 
germs.  This  does  not  necessarily  mean  clean  milk. 

Milk  produced  in  States  where  the  dairy  farms  are  efficiently  super- 
vised by  State  inspectors  is  to  be  preferred,  if  the  cleanliness  of  the 
raw  milk  is  assured. 

Every  act  in  the  handling  of  milk  and  the  care  of  the  dairy  stock 
is  important.  If  an  absolutely  clean  supply  is  to  be  assured  we  must 
have  healthy  cattle  properly  cared  for,  cleanliness  in  milking  and  in 
the  handling  of  the  milk,  and  the  maintenance  of  proper  temperature 
from  the  time  it  is  brought  in  by  the  milker  until  it  is  consumed. 


STUFFY  SCHOOL  ROOMS. 


If  it  were  possible  to  make  all  of  our  schools  open  air  schools,  it 
would  unquestionably  be  of  benefit  to  the  pupils.  Mind  and  body 
would  both  develop  more  advantageously.  Conditions  forbid  this 
but  that  is  no  reason  why  school  rooms  should  be  turned  into  closed 
ovens  with  the  onset  of  cooler  weather. 

Thousands  of  our  school  rooms  depend  upon  some  direct  method 
of  heating,  with  no  special  ventilation  apparatus  provided  for  the  ad- 
mission of  pure  air.  Temperature  is  too  often  the  sole  factor  consid- 
ered by  the  teacher,  who  forgets  that  dry,  vitiated  air  reacts  unfavor- 
ably on  the  health  of  the  pupils. 

A pan  of  water  should  be  used  on  the  stove  to  insure  the  evapora- 
ation  of  a sufficient  amount  of  water  to  increase  the  humidity.  This 
will  make  a low  temperature  more  comfortable  than  one  of  a higher 
degree  of  heat  without  the  moisture. 

Frequent  flushings  of  the  air  in  school  rooms  by  opening  the  win- 
dows, with  calisthenic  exercises  for  the  pupils,  will  prove  effective 
and  stimulating  procedures.  The  time  so  taken  will  be  more  than 
compensated  for  by  quickened  activities  of  both  pupils  and  teacher. 
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Window  boai'ds,  wliicli  permit  the  admission  of  air  between  the  top 
and  bottom  sasli,  can  be  secured  at  slight  expense.  Cleanliness  of  the 
air  is  as  important  as  clean  water  and  foodstuffs. 

There  is  no  reason  why  children  should  not  be  permitted  to  wear 
tlieir  wraps  in  school  if  the  temperature  is  somewhat  low.  Tliis  is 
the  rule  in  open  air  schools  and  it  in  no  way  interferes  with  the  school 
work.  When  the  children  leave  tlie  scliool  their  vigorous  action  makes 
up  for  the  difference  in  temi)eratnre  between  indoors  and  outdoors. 

A teacher  who  understands  the  rndimeuts  of  hygiene  can  add 
immeasurably  to  the  well  being  of  the  children  and  accomplish  much 
in  giving  them  proper  ideas  of  the  value  of  liealthful  and  cleanly 
living. 

Personal  hygiene  is  not  a fad.  The  Greeks  tangiit  it  three  thou- 
sand years  ago,  as  an  essential  in  the  np-bnilding  of  a vigorous  nation. 

The  want  of  healtli  measures  and  over  attention  to  the  three  E’s 
often  brings  the  child  to  an  early  grave. 


COOKING. 


Since  onr  primitive  ancestors  S(uiatted  around  the  cooking  pots 
after  hunts  for  foodstuff,  an  inconceivable  amount  of  effort  has  been 
expended  in  tiie  practice  of  the  art  of  preparing  food.  Considering 
the  energy  spent  in  experimentation,  tlie  accnmnlated  knowledge  is 
not  extensive. 

Every  member  of  tlie  human  race,  from  early  childhood  to  the 
grave,  now  depends  principally  upon  cooked  food  to  maintain  life. 

It  is  not  without  reason  that  cookery  is  called  an  art.  There  is 
nothing  which  does  more  to  build  up  and  maintain  good  health  than 
the  proper  preparation  of  food.  It  may  lie  considered  the  first  essen- 
tial. Cooking  is  commonly  considered  a menial  task,  yet  next  to 
motherhood  it  is  one  ot  the  most  important. 

Thanks  to  modern  methods  of  transportation  and  commercial  enter- 
prise, there  has  never  befoi'e  been  a time  in  the  history  of  mankind 
v.dien  so  vast  a selection  of  foodstuffs  was  at  the  disposal  of  all 
people.  This  should  prove  a large  asset  to  the  race,  for  a variety  of 
foods,  well  jirepared,  serves  to  give  a well  balanced  nourishment,  con- 
ducive to  proper  growth  and  sustenance  of  liody  and  brain. 

Improperly  cooked  foods  lead  to  distress  of  body  and  mind  more 
quickly  than  almost  any  other  thing.  Poverty,  unhappiness  and  dis 
sipation  can  in  many  instances  be  traced  to  poor  cooking. 
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Among  the  least  expensive  foods  we  ma}’  find  those  which  form  a 
nourishing  and  tasteful  diet.  With  the  necessity  for  economy  be- 
coming more  jjressing,  as  the  population  of  the  world  increases,  there 
is  no  one  line  of  effort  better  worthy  of  study  and  attention  than  the 
science  of  economical  and  wholesome  cookery — for  man  is  indeed 
what  he  eats. 


DANGEKS  OF  CKOWDED  CAES. 


The  street  and  railroad  cars  have  neither  sufficient  air  space  nor 
ventilation  to  permit  of  the  carrying  of  more  passengers  than  tliey 
can  seat.  The  over-crowding  of  our  passenger  transporation  vehicles 
is  an  important  factor  in  spreading  the  grippe  and  the  so-called  colds 
that  have  terminated  so  seriously  of  late  for  tlie  old  and  young. 

If  we  did  not  stay  up  so  late  at  night  we  might  breakfast  eaxdier 
and  walk  to  and  from  our  places  of  work.  Every  healthy  man  and 
woman  leading  a sedentary  life  should  walk  several  miles  a day  in 
the  open  air,  assuming  an  erect  carriage  and  swinging  the  arms 
freely. 

We  can  go  for  days  without  food  and  water  but  the  moment  air 
is  cut  off  from  our  lungs  we  begin  to  struggle  for  that  life  giving 
element.  If  it  is  not  restored  tlie  person  dies  in  minutes  instead  of 
days.  From  this  observation  we  may  get  a true  measure  of  the  rela- 
tive importance  of  air  to  life. 

To  maintain  health  we  must  breathe  air  that  has  not  just  been 
j'obbed  of  its  oxygen  by  reason  of  another  person  liaviug  used  it.  We 
jnust  breathe  air  free  from  poisou  given  off  from  the  bodies  of  those 
crowded  in  poorly  ventilated  places  and  particularly  must  we  avoid 
air  loaded  with  germs  of  grippe,  tuberculosis,  pneumonia  and  other 
diseases. 

When  compelled  to  submit  to  the  evils  of  crowded  civilization  dur 
ing  grippe  and  pneumonia  seasons,  it  is  well  to  have  your  doctor  give 
you  a prescription  for  a good  disinfectant  solution  with  which  to 
rinse  the  mouth,  nose  and-  throat  several  times  daily. 

It  has  been  demonstrated  that  there  are  many  pneumonia  germs  in 
the  mouths  of  those  suffering  from  the  grippe. 


A DAY  IN  BED. 


There  are  times  when  everyone  idealizes  that  he  is  on  the  verge  of 
an  illness.  The  symptoms  vary  according  to  the  individual  case  but 
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whether  it  be  a cold,  grippe,  or  exhaustion,  Is^ature  usually  has  a way 
of  sounding  a warning  which  is  not  to  be  mistaken. 

When  danger  signals  are  displayed  in  this  fashion  for  our  benefit 
there  is  one  course  of  action  which  will  often  prove  effective,  even  at 
the  eleventh  hour.  A day  in  bed,  in  a well  ventilated  room,  with  an 
extremely  light  diet,  is  frequently  sufficient  to  save  one  from  severe 
illness. 

Best  is  one  of  Nature’s  simplest  and  most  effective  aids  to  healing 
and  if  taken  in  time  it  may  be  warranted  far  superior  in  therapeutic 
effect  to  any  quantity  of  drugs  taken  after  the  damage  is  done. 

An  extremely  light  diet,  or  a fast  for  twenty-four  hours,  serves  the 
same  purpose  in  giving  the  digestive  organs  a needed  rest  under  such 
conditions.  A day  or  so  in  bed,  adhering  to  the  resolve  not  to  allow 
the  ordinary  annoyances  and  responsibilities  of  life  to  interfere  with 
one’s  complete  relaxation,  would  often  be  more  valuable  than  travel 
over  long  distances  for  a change  of  climate. 

There  are  some  peoj^le  who  boast  of  their  ability  to  keep  going,  re- 
gardless of  the  warnings  wdiich  Nature  serves  in  times  of  danger.  At 
times  they  may  avoid  the  penalty  but  they  usually  have  to  “pay  the 
piper.”  Better  a short  voluntary  rest,  now  and  then,  than  a long  one 
enforced  by  a profound  disturbance  of  health,  the  result  of  disre- 
garding Nature’s  warning. 


OUT-DOOR  SLEEPING. 


That  which  is  looked  upon  as  a fad  today  becomes  the  necessity  of 
tomorrow.  This  is  largely  the  case  with  out-door  sleeping. 

With  the  beginning  of  the  active  campaign  against  tuberculosis, 
but  a few  years  ago,  out-door  sleeping  was  recommended  for  those 
suffering  from  tuberculosis  and  for  others  whose  general  physical 
condition  seemed  to  warrant  it. 

These  pioneers  were  looked  uiion  wdth  interest  by  their  friends  and 
neighbors  who  openly  expressed  belief  that  if  they  survived  the  ex- 
posure (which  was  doubtful),  they  would  soon  tire  of  tlie  experiment. 
As  a matter  of  fact,  there  are  a hundred  open  air  sleepers  today  where 
there  was  one  a decade  ago  and  the  habit  is  no  longer  limited  to  those 
who  are  in  ill  health. 

All  who  have  tried  open  air  sleeping  are  enthusiastic  about  it  and 
they  constitute  an  ever  growing  group. 

A sleeping  porch  is  coming  to  be  looked  upon  as  an  essential  part 
of  the  home.  Whole  families  Iiave  taken  to  sleeping  in  the  open  and 
have  been  so  benefited  by  it  that  they  would  never  again  consider  any 
other  plan. 
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I’roper  garb  to  insure  warmth  despite  the  temperature,  is  essential. 
With  an  accessible  warm  room  for  dressing  there  is  no  reason  why 
this  invigorating  and  stimulating  custom  should  not  continiae  to 
grow  in  popularity. 

Many  men  and  women,  who  of  necessity  must  spend  their  working 
hours  ill-doors,  can  obtain  during  their  rest  at  night  at  least  a por- 
tion of  the  out-door  air  that  Nature  intended  all  of  us  to  have. 

Sleeping  jiorches  can  be  constructed  on  the  most  modest  homes 
at  comparatively  small  cost  and  in  the  majority  of  instances  they 
can  be  guaranteed  to  save  their  cost  in  doctor  bills.  The  change  from 
sleeping  in  closed,  warm  rooms  to  out-door  sleeping  must  be  brought 
about  gradually,  giving  Nature  time  to  meet  the  new  conditions.  The 
verv  old  or  very  young  demand  more  protection  than  the  adult  in 
the  prime  of  life. 


NATURE’S  ENDOWMENTS. 


Many  people  make  the  error  of  looking  upon  health  as  a crude 
possession  that  Nature  bestows  now  and  again  in  defiance  of  her  own 
laws.  True,  from  time  to  time,  we  meet  splendid  specimens  of  man- 
hood and  womanhood  who  apparently  resist  unusual  hardships  in  an 
environment  which  would  not  seem  conducive  to  good  health  but  in 
Nature  nothing  thrives,  in  the  long  run,  for  which  proper  conditions 
are  not  provided. 

Every  violation  of  the  laws  of  Nature  makes  an  impression  on  the 
vitality  of  man,  who  loses  his  resistance  at  every  blow  until  the  in- 
jury is  so  great  that  it  becomes  manifest  to  our  gimsser  senses. 

The  maintenance  of  health  is  today  based  upon  both  science  and 
art.  Fortunately  it  is  within  the  reach  of  the  vast  majority  of  our 
people  and  the  man  or  woman  who  realizes  the  value  of  self  control 
has  learned  the  first  principle. 

Appreciation  of  the  things  most  worth  while  never  comes  from  an 
excessive  indulgence.  A rational  life  is  fairly  certain  to  be  an  im- 
portant factor  in  health  and  happiness.  Many  a man  or  women 
whom  Nature  has  endowed  with  an  unimpressive  physique  has  cuKi- 
vated  and  maintained  a degree  of  bodily  health  sufficient  to  insure  to 
him  a rational  and  pleasurable  life.  On  the  other  hand,  many  a 
physical  giant  has  so  ])resumed  upon  Nature’s  endowment  as  to  wreck 
that  most  precious  of  gifts — a good  constitution. 
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WHO  IS  MY  ^^EIUHBOK? 


Few  peoi)le  would  williugly  jeopardize  tlie  lile  aud  health  of  a fel- 
low being.  Yet  mauy  people  who  would  emphatically  deuy  iutention- 
ally  doing  harm,  wall  endeavor  to  evade  rational  restrictions  ueces 
cary  for  the  protection  of  others. 

In  the  enforcement  of  laws  for  the  protection  of  the  public  health, 
numerous  instances  occur  which  show  how  the  innocent  are  made  to 
sutler  for  the  carelessness  of  others.  Bather  than  undergo  a tem- 
porary restriction  of  their  usual  activities,  people  will  often  expose 
others  to  communicable  diseases, — for  instance  scarlet  fever. 

Parents  in  particular  will  often  assume  responsibility  in  exposing 
their  own  and  other  people’s  children  which  would  make  them  shuddei 
if  they  ajjpreciated  the  true  seriousness  of  it. 

Measles,  whooping  cough  and  a number  of  the  common  ailments  of 
childhood  are  looked  upon  as  inevitable  by  jjeople  who  are  ignorant 
of  the  dangers  of  these  diseases  and  the  possibility  of  avoiding  them. 

It  is  a crime  to  willingly  expose  children  to  disease  because  of  the 
belief  that  they  will  eventually  fall  a victim  to  it.  The  old  idea  that 
the  diseases  of  childhood  are  doubly  serious  to  au  adult  is  untrue. 
An  occasional  mild  case  of  a disease  in  one  instance  may  be  respons- 
ible for  a serious  and  fatal  illness  from  this  same  disease,  if  it  is 
communicated  to  another,  at  any  age. 


COUKAGE. 


Every  doctor  is  continually  liiidiug  patients  with  serious  ailments 
which  have  been  neglected  until  the  possibilities  of  cure  are  greatly 
reduced  or  entirely  lost. 

Want  of  courage  and  not  the  lack  of  knowledge  that  there  is  some- 
thing radically  wrong  with  them,  has  in  the  majority  of  instances 
kept  these  patients  from  seeking  a physician’s  aid. 

This  is  but  one  of  many  examples  which  might  be  cited  to  show  how 
essential  courage  is  to  health.  Tt  is  usually  want  of  moral  courage 
which  leads  a man  to  continue  to  drink  when  he  is  perfectly  aware 
that  alcoholic  stimulants  are  breaking  him  down  physically  and 
mentally. 

Then  again,  every  physician  meets  in  his  practice  men  and  women 
who  go  into  a blue  funk  over  the  most  trivial  ailment.  Often  enough 
these  people  worry  themselves  until  they  arrive  at  that  state  of 
mental  and  physical  depression  which  makes  them  ready  prey  for 
disease. 
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Unquestionably,  tliere  are  many  dangers  to  health  which  we  must 
meet  every  day  of  our  lives.  It  is  well  to  know  of  these  things  in 
order  that  we  may  form  the  habit  of  avoiding  as  many  of  them  as 
possible  but  to  be  ever  fearful,  thinking  of  and  cringing  from  danger, 
will  not  aid  us  to  avoid  it. 

The  brave  man  is  he  who,  knowing  his  enemy’s  strength,  is  watch- 
ful, vigilant,  but  not  fearful. 

“Cowards  die  many  times  before  their  deaths ; 

The  valiant  never  tastes  of  death  but  once.” 
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The  Pennsylvania  Department  of  Health  Exhibit  at  the  Panama-Pacific  Inter- 
national Exposition. 

The  Sanitary  Index.  A.  Method  of  Measuring  Public  Health  Work. 

Proper  Housing  Means  Cleanliness.  An  Address  in  the  Conference  of  the  Penn- 
sylvania Housing  and  Town-Planning  Association. 

Pennsylvania  and  her  Municipalities.  An  Address  before  the  State  Association 
of  Boroughs. 

The  Department  of  Health  Laboratory,  and  what  it  has  done  for  the  Physicians 
of  the  State.  Read  before  the  Schuylkill  County  Medical  Society. 

Fifteen  Little  Talks  on  Health  and  Hygiene. 

Fifteen  Little  Talks  on  Health  and  Hygiene. 

Fifteen  Little  Talks  on  Health  and  Hygiene. 

Fifteen  Little  Talks  on  Health  and  Hygiene. 

Fifteen  Little  Talks  on  Health  and  Hygiene. 
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Fifteen  Little  Talks  on  Health  and  Hygiene. 

Little  Talks  on  Health  and  Hygiene. 


NOTE: — Owing  to  the  exhaustion  of  the  supply.  Bulletins  of  the  above  list  bearing  the  numbers:— 
7,  9,  10,  33,  39,  49,  are  no  longer  available  for  distribution. 


/|V 


(16) 


PENNSYLVANIA 


Health 


Bulletin 


PUBLISHED  MONTHLY  BY  THE  STATE  DEPARTMENT  OF  HEALTH 
SAMUEL  G.  DIXON,  M.  D.,  LL.  D.,  Sc.  D.,  COMMISSIONER 


No.  88.  HARRISBURG,  PA.  iDECEMBER,  1916 


FIFTEEN  LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY 

THE  COMMISSIONER. 


These  litle  chats  are  desigued  to  convey  to  the  people  of  Pennsyl- 
vania homely  facts  which  may  assist  in  the  promotion  of  the  public 
health.  The  statement  of  simple  truths  which  all  may  understand 
and  simple  rules  of  conduct  for  individuals,  families  and  that  larger 
group  of  persons  making  up  the  public  has  been  kept  in  mind  in 
this  presentation. 


SUNLIGHT. 


Sunshine  is  an  absolute  necessity  for  the  vast  majority  of  plants. 
They  cannot  grow  and  thrive  without  it.  It  is  of  almost  equal  im- 
portance to  human  beings,  though  comparatively  few  people  recog- 
nize the  fact. 

When  we  walk  into  a house  where  the  sun  streams  in  and  bright- 
ens everything,  we  say  instinctively,  ‘‘What  a cheerful  place!”  Tlie 
stimulating  effects  of  sunshine  are  difficult  to  measure  but  they 
are  nevertheless  potent  factors  in  maintaining  our  physical  and 
mental  health. 

It  has  been  said  that  suicides  are  more  prevalent  following  periods 
of  rainy  and  depressing  weather  and  statistics  have  been  advanced 
to  show  that  they  are  more  common  among  people  who  have  rooms 
with  a northern  exposure  lacking  sunlight. 
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We  all  know  how  the  spirits  are  depressed  by  a succession  of 
rainy  days,  but  we  lack  a full  appreciation  of  the  exalting  value  of 
sunlight  in  our  homes. 

The  germs  of  tuberculosis,  for  example,  will  not  survive  for  any 
length  of  time  when  exposed  to  the  sun’s  rays.  It  is  a mistake  to 
so  protect  our  windows  with  shutters  or  curtains  as  to  exclude  the 
maximum  of  sunlight. 

This  is  especially  true  in  the  Fall  and  Winter,  when  the  days 
are  short,  but  at  all  seasons  of  the  year  sunlight  is  invigorating  and 
stimulating  and  almost  as  necessary  as  fresh  air. 

The  planting  of  trees  so  close  to  houses  as  to  shut  off  the  sun’s 
rays,  is  a mistake  from  a health  standpoint. 

Sun  baths  are  beneficial  in  stimulating  the  functions  of  the  skin, 
sometimes  to  a degree  which  enables  the  body  to  resist  minor  ail- 
ments. 


WINDOWS  AND  WEATHER. 


Does  your  bedroom  window  drop  with  the  mercury?  Do  the 
window  openings  that  cannot  be  too  wide  in  the  summer  time  grad- 
ually narrow  down  to  an  inch  or  two  as  the  winter  season  ap- 
proaches? Do  you  think  that  your  need  for  fresh  air  diminishes 
with  the  arrival  of  the  first  cold  wave?  If  so,  you  are  greatly  mis- 
taken. 

If  the  thought  of  wide  open  windows  in  zero  weather  is  appalling, 
pluck  up  courage  and  try  a small  dose  at  first.  You  will  find  that 
M's  far  better  to  spend  more  money  for  blankets  and  comfortables 
than  to  incur  doctor  bills  and  bills  for  medicine.  Eight  hours  of 
sleep  in  cool,  fresh,  invigorating  air  is  a better  stimulant  than  any- 
thing that  comes  in  bottles,  no  matter  what  may  be  the  claims  on  the 
labels. 

It  may  be  that  your  daily  business  commands  your  presence  in 
stuffy,  overheated  workrooms  or  offices  where  tlie  regulation  of  the 
temperature  is  not  within  your  individual  control.  It  may  be  that 
your  fellow  workers  or  employers  are  not  wise  enough  to  appreciate 
the  value,  from  a business  standpoint,  of  good  ventilation  in  the 
workroom.  If  it  is  your  misfortune  to  be  so  confined,  try  and  make 
up  for  it  by  giving  yourself  the  maximum  amount  of  ventilation 
during  the  hours  of  sleep. 

Night  is  the  time  for  mental  and  physical  up-building.  It  is  im- 
possible to  purify  the  blood  properly  with  used  air.  It  is  quite  as 
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necessary  to  bathe  the  blood  with  clear  air  while  it  is  passing  through 
the  lungs  as  to  bathe  your  body  with  clean  water. 

Sleeping  with  windows  open  the  year  around,  is  a matter  of  habit 
and  of  bed  clothes.  Nature  intended  us  to  have  fresh  air  to  breathe 
both  day  and  night.  If  you  have  any  lingering  memories  of  the  old 
wives’  tale  that  night  air  is  injurious,  put  it  aside.  This,  like  many 
another  “old  saying,”  has  no  foundation  in  fact. 


SPREADING  COLDS. 


This  is  the  season  when  colds  seem  to  be  well  nigh  universal  com- 
plaints. If  you  have  been  fortunate  enough  to  escape,  your  neighbor 
has  not.  There  are  numerous  factors  which  are  responsible  for  the 
spread  of  colds  at  this  period  of  the  year.  As  in  many  other  in- 
fectious diseases,  one  may  be  exposed  frequently  without  any  serious 
result. 

There  are  simple  congestive  colds  from  exposure  yet  many  condi- 
tions commonly  called  colds  are  caused  by  germs.  Probably  one 
of  the  most  common  methods  of  spreading  these  so-called  colds  is 
through  the  carelessness  of  those  who  are  sick  with  the  infectious 
condition  and  who  are  careless  in  handling  their  handkerchiefs. 
They  sneeze  and  cough  when  near  others,  without  covering  their 
mouths  and  noses  to  prevent  spraying  the  droplets  that  are  often 
filled  with  thousands  of  infective  germs. 

It  is  a common  thing  for  a cold  to  go  through  an  entire  family. 
This  is  usually  the  result  of  carelessness  in  coming  too  closely  in 
contact  with  the  sick  or  in  handling  articles  that  have  been  infected 
by  the  patient.  If  the  patient  can  remain  in  bed  in  a well  ventilated 
room  and  if  the  discharges  from  the  nose  and  throat  are  properly 
disposed  of,  there  is  little  or  no  danger  of  transmitting  a cold  to 
other  members  of  the  family.  As  a rule  this  also  greatly  reduces  the 
chance  of  becoming  severely  ill  and  saves  time  in  the  end.  It  is 
well  to  use  cheese  cloth  or  paper  in  place  of  ordinary  handkerchiefs 
because  they  may  be  burned  after  use. 

If  the  usual  symptoms  of  colds  are  aggravated  in  character,  a 
physician  should  be  sent  for  immediately,  as  the  line  between  the 
severe  “cold  in  the  chest”  and  pneumonia  is  delicately  drawn.  If 
a cold  is  permitted  to  hang  on  it  easily  becomes  a predisposing  factor 
to  more  serious  ailments,  tuberculosis  in  particular. 
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GAINING  WEIGHT  VS.  LOSING  WEIGHT. 


If  people  were  as  much  distressed  about  the  suddeu  reduction 
iu  their  weights  as  they  are  over  an  addition  of  a few  pounds 
avoirdupois,  the  human  race  would  be  better  off. 

Vanity,  unfortunately,  does  not  lead  the  average  individual  to  look 
upon  slenderness  of  figure  as  objectionable.  If  it  did,  thousands  of 
cases  of  tuberculosis  might  be  discovered  in  their  incipiency. 

One  of  the  early  symptoms  of  tuberculosis  is  loss  of  weight. 
Any  decided  decrease  should  be  watched  with  suspicion.  It  often 
means  that  the  general  bodily  functions  are  not  all  that  they  should 
be.  Under  any  circumstances  it  indicates  that  one’s  physical  resist- 
ance is  being  lowered,  which  in  itself  opens  the  way  to  unusual  sus- 
ceptibility to  disease. 

If  this  loss  in  weight  is  accompanied  by  failure  of  appetite,  night 
sweats,  or  persistent  coughs  or  colds,  a physician  should  be  con- 
sulted and  nourishing  food,  plenty  of  rest,  long  hours  of  sleep  in 
the  fresh  air  and  such  other  measures  as  he  may  advise  should  be 
adopted,  in  an  effort  to  build  up  the  body. 

An  excess  of  weight,  particularly  when  it  means  an  increase  of 
girth,  is  also  a danger  sign.  However,  most  people  who  wear  rubber 
jackets,  diet  and  resort  to  violent  exercise  to  reduce  weight,  do 
so  from  vanity.  They  will  neglect  themselves  for  months  when  de- 
creasing weight  should  warn  them,  as  surely  as  the  falling  barometer 
denotes  a coming  storm,  that  their  physical  well-being  is  in  jeopardy. 


OVERDRAWING  YOUR  HEALTH  ACCOUNT. 


We  are  all  more  or  less  familiar  with  the  strict  rules  of  banks  in 
regard  to  individual  credit.  We  do  not  expect  to  be  permitted  to 
overdraw  our  accounts.  But  the  majority  of  us  expect  more  liberal 
treatment  with  our  drafts  on  the  Bank  of  Health.  Overdrafts, 
promises  to  pay  and  notes  of  hand  are  given  with  a prodigal  spirit, 
and  we  growl  mightily,  if  called  to  account  by  Mother  Nature  for 
extravagance. 

Every  one  begins  life  with  a certain  amount  of  capital  in  the 
way  of  health  and  resistance  to  disease.  This  capital  varies  in  dif- 
ferent individuals,  according  to  the  physique  inherited  from  par;ents 
and  the  environment  provided.  We  start  life  as  men  and  women 
with  tliis  variable  amount  of  capital  to  our  credit.  When  it  is  fully 
expended  we  are  through. 
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Every  dissipation  and  illness  which  means  the  expenditure  of 
physical  energy  withdraws  just  so  much  from  the  health  account. 
Tt  is  common  enough  to  hear  people  who  have  been  ill  speak  of 
being  “Cured”  but  physicians  are  well  aware  that  this  term  is  a 
relative  one.  Every  serious  illness  leaves  an  imprint  upon  the  system 
and  even  though  no  decided  change  is  felt  by  the  individual,  there 
is  invariably  some  decrease  of  the  normal  resistance. 

It  is  so  vuth  exhaustion  from  excesses  or  from  physical  and 
mental  strain  as  well.  If  you  subject  yourself  to  these  trials  or  under- 
go them  involuntarily  you  may  recuperate  after  a period  of  rest. 
However,  under  repeated  strain  this  recuperation  will  be  slower 
and  slower  and  eventually  the  overstrained  machinery  will  break 
down.  For  this  reason  it  behooves  everyone  to  exercise  reasonable 
caution  and  restraint  in  eating  and  in  the  expenditure  of  physical 
and  mental  energy.  Eemember  that  the  doctor  cannot  repair  that 
v.'hich  is  already  lost. 

Expend  your  energies  with  discretion  and  keep  the  balance  of 
your  health  account  as  large  as  possible. 


PNEUMONIA. 


Winter  is  the  season  when  pneumonia  becomes  the  chief  ally  of 
death  and  slaughters  thousands.  It’s  greatest  toll  is  exacted  during 
the  changeable  weather  when  winter  sets  in  and  in  the  Spring. 

Pneumonia  is  a germ  disease;  the  minute  organism  which  causes 
it  is  called  the  “pneumococcus.”  The  disease  is  contagious  to  a 
certain  extent.  However,  the  germs  are  some  times  found  in  the 
throats  of  perfectly  healthy  persons.  When  the  bodily  resistance 
of  the  individual  becomes  lowered  through  physical  exhaustion 
and  when  this  is  followed  by  exposure  in  poorly  ventilated  rooms, 
offices,  crowded  street  cars,  local  railroad  trains  or  ill-ventilated 
theatres,  pneumonia  is  apt  to  result. 

Cold  itself  is  not  directly  a factor.  In  the  Arctic  regions  the 
germs  does  not  exist  in  the  pure  frigid  atmosphere.  This  points 
directly  to  one  of  the  means  of  avoiding  the  disease.  Seek  fresh  air, 
for  pneumonia  is  principally  found  where  it  is  forbidden.  Work  and 
sleep  with  the  windows  open. 

Men  have  more  of  a predisposition  to  pneumonia  than  women 
because  of  the  additional  exposure  to  impure  air  and  the  hardships 
which  they  endure.  Alcoholism  is  a factor  in  many  cases.  The 
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man  who  indulges  in  much  alcohol  is  apt  to  reduce  his  power  of 
resistance  and  thereby  become  susceptible. 

Great  fatigue  should  be  avoided,  if  possible,  for  it  is  a factor  in 
lessening  the  natural  resistance  to  pneumonia  and  other  diseases 
If  you  are  exposed  to  rough  weather  and  become  wet  and  cold, 
take  a rub  down  with  a coarse  towel  and  change  into  dry  clothing. 
Above  all  avoid  stuffy  ill-ventilated  places  where  crowds  congregate. 

Many  people  seem  to  find  it  impossible  to  follow  this  advice,  es- 
pecially at  the  season  of  the  year  when  the  holiday  rush  is  on. 
Because  it  seems  to  be  impossible  for  thousands  of  our  workers  to 
observe  these  precautions,  pneumonia’s  grim  figures  continue  to  head 
the  mortality  tables  for  the  winter  months. 


HEREDITY. 


The  influence  of  heredity  upon  the  mental  and  physical  health  of 
the  individual  has  been  deeply  discussed  and  is  a question  con- 
cerning which  there  is  much  to  say,  both  pro  and  con. 

Almost  every  physician  who  has  practiced  for  any  length  of  time 
can  cite  instances  of  persons  who,  by  adherence  to  the  rules  of  right 
living  and  hygiene,  have  triumphed  over  serious  physical  handicaps 
due  to  heredity. 

Where  the  parents  have  suffered  from  certain  organic  diseases 
or  certain  forms  of  communicable  diseases,  their  children  may  be 
physically  marred,  unfortunately,  beyond  hope  of  recovery.  For- 
tunately, laws  are  being  enacted  to  prevent  such  marriages  of 
defectives.  Stronger  than  any  law  is  the  growing  sentiment  against 
these  unions, — to  prevent  the  intensifying  of  defects. 

Too  often,  people  believe  these  defects  to  be  insurmountable.  We 
are  all  familiar  with  the  story  which  tells  us  how  Demonsthenes 
overcame  the  physical  handicaps  which  seemed  to  threaten  his  career 
as  an  orator. 

For  many  years  it  was  the  general  belief  that  tuberculosis  was 
an  hereditary  disease.  It  has  been  demonstrated  that  this  is  the 
rare  exception.  When  parents  are  suffering  from  tuberculosis  there 
is  always  a chance  of  direct  infection  of  the  children  and  this  fact 
led  to  the  belief  that  the  disease  was  inherited.  It  is  true  that  the 
children  of  tuberculous  parents  may  inherit  physical  conformations 
which  reduce  their  resistance  to  the  tubercle  bacillus.  Therefore 
every  effort  should  be  made  to  develop  any  weak  structure  which 
may  be  inherited, — as  a narrow  chest,  for  example. 
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Care,  training  and  perseverance  will  work  wonders  in  correcting 
physical  or  mental  defects, — whether  they  be  inherited  defects  or 
the  results  of  individual  weakness. 


INJUDICIOUS  INDULGENCES. 


The  holiday  season  is  a busy  time  for  tlie  doctors.  Many  things 
contribiite  to  make  it  so.  The  nervous  strain  of  holiday  shopping 
and  of  living  in  overcrowded  cars  and  shops  brings  the  people  to 
a well  fagged-out  state,  in  which  condition  the  digestive  system  is 
often  loaded  to  the  breaking  point. 

That  is  the  daily  program  for  a very  large  percentage  of  our 
population  at  this  time  of  the  year  and  even  a layman  has  little 
difficulty  in  discerning  that,  in  all  probability,  this  program  will 
.re.sult  in  a call  for  the  doctor. 

Those  who  can  afford  to  do  so,  seem  to  regard  the  over-loading 
of  the  digestive  tract  as  an  essential  part  of  the  holiday  festivities. 
As  a matter  of  fact  there  is  a great  deal  moi^e  enjoyment  to  be 
derived  from  conservative  indulgence  in  tempting  viands,  than  in 
eating  to  satiation.  This  is  the  case,  even  though  the  feasting  resulU 
in  no  noticeable  distress. 

When  excessive  quantities  of  food  are  consumed  the  digestive 
organs  are  over-worked  and  certain  j^oisons  are  formed  which  are 
absorbed  by  the  blood  and  carried  through  the  body.  Such  poison- 
ing may  even  have  a fatal  ending. 

There  are  numerous  serious  disorders  which  may  he  traced  to 
the  failure  of  the  digestive  tract  to  act  properly,  because  of  the 
over-load  placed  upon  its  organs. 

The  failure  of  these  important  functions  of  digestion  speedily  re- 
acts upon  the  rest  of  the  body  and  results  in  special  susceptibility 
to  colds  and  other  infections  which  find  fertile  fields  among  those 
whose  natural  resistance  to  disease  is  thus  lowered. 

It  would  be  well  to  consult  a doctor  before  the  Christmas  meal 
instead  of  after  it,  or  when  the  harm  has  already  been  done. 


CHEAP  CANDY  AND  CHILDREN. 


A generous  store  of  sweets  goes  along  with  Santa  Claus’s  pro 
visions.  No  matter  how  many  dolls,  drums  and  other  toys  may 
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liave  been  requested  by  the  younger  members  of  the  family,  it  is 
taken  for  granted  that  there  will  be  candy. 

Much  of  the  indigestion  and  distress  which  follows  holiday  feast- 
ing is  due  to  the  excessive  use  of  candy  by  both  young  and  old. 
Of  course  the  principal  constituent  of  candy  is  sugar.  Sugar  is  a 
food  and  one  that  is  necessary  to  human  beings.  It  produces  heat 
and  energy  but  when  taken  in  excess  it  undergoes  fermentation  in 
the  digestive  tract  and  gives  rise  to  various  disturbances  in  the 
stomach  and  intestines.  More  than  this,  it  overburdens  the  liver, 
with  evil  results. 

If  the  children  and  grownups  are  to  have  candy  it  should  be  eaten 
with  meals  or  immediately  after  them.  The  usual  custom  is  to  have 
sweets  within  everybody’s  reach  and  to  stuff  oneself  with  them  be- 
tween meals. 

To  properly  carry  on  their  functions  the  stomach  and  intestines 
require  a certain  amount  of  rest.  For  this  reason  it  is  much  better 
to  eat  at  regular  hours.  When  candy  is  eaten  between  meals  it 
means  that  the  digestive  organs  must  be  continually  at  work.  As 
a result,  they  are  overworked  and  it  is  not  surprising  that  they  rebel 
from  exhaustion,  particularly  on  these  feast  days  when  the  con- 
sumption of  food  is  apt  to  be  excessive. 

Pure  candies  are  not  harmful  if  taken  in  I’easonable  quantities. 
Unfortunately  there  is  an  enormoiis  amount  of  cheap  candy  sold 
thoughout  the  country,  which  is  grossly  adulterated  and  x>erhaps 
colored  with  coal  tar  dyes,  to  make  it  attractive  to  the  eye  of  youth. 

Following  holiday  seasons  at  any  time  of  the  year,  there  is  always 
a notable  increase  in  illness  which  is  traceable  to  disturbances  of 
the  digestive  system.  There  is,  likewise,  a perceptible  increase  in 
the  mortality  from  these  causes.  There  is  little  doubt  that  over- 
feeding and  the  excessive  nse  of  sweets  pi’event  needed  rest  of  the 
digestive  organs  and  so  reduce  the  general  re.sistance  of  the  entire 
system. 


HEALTH  OF  THE  BUSINESS  WOMAN. 


There  are  more  than  eight  million  women  wage  earners  in  the 
United  States.  They  are  represented  in  almost  every  branch  of 
commercial  activity. 

The  question  of  the  health  of  women  workers  is  one' of  the  utmost 
importance,  not  alone  on  account  of  the  efficiency  of  the  individual 
but  because  the  future  welfare  of  the  race  may  be  materially  affected 
by  the  health  of  these  potential  mothers. 
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A woman’s  nervous  organization  is  more  sensitive  than  that  of  a 
man.  In  many  trades,  occupations  and  employments  this  very  fact 
has  been  responsible  for  women’s  success.  Good  taste,  tact  and 
deftness  are  qualities  which  should  be  cultivated  in  order  to  en- 
hance the  value  of  the  services  of  female  employes. 

The  maximum  number  of  hours  of  labor  may  not  always  bring  the 
maximum  of  production.  Scientific  efficiency  experts  have  ]>roved  that 
shorter  hours  and  reasonable  rest  periods  often  result  in  increased 
production.  Nearly  all  corporations  and  large  employers  of  women 
workers  have  learned  that  by  making  adequate  provision  for  the  care 
of  their  employes  their  efficiency  is  increased. 

The  woman  in  business  should  remember  that  within  certain 
limitations  her  well-being  rests  largely  in  her  own  hands. 

There  are  four  essentials  to  good  health — 

Eight  hours  sleep  in  the  fresh  air. 

Regular  exercise. 

Sensible  clothing. 

Wholesome  food. 

Without  these,  neither  men  nor  women  can  maintain  their  physical 
well-being  for  any  period  of  time. 

No  woman  should  try  working  ‘‘on  her  nerves.”  This  practice 
may  be  kept  up  for  quite  a while,  when  pleasure  or  the  demands  of 
business  tempt  one  to  rob  herself  of  the  necessary  amount  of  rest. 
Invariably  one  foots  the  bills  and  in  the  end  the  reaction  is  a dan- 
gerous one. 

At  this  season  of  the  year  thousands  of  women  are  working  under 
a continuous  strain.  They  should  recognize  this  and  for  the  time 
being  devote  themselves  to  getting  sufficient  rest  outside  of  working 
hours  to  carry  them  through  the  stress  of  the  holiday  business  con- 
ditions, even  though  certain  pleasures  have  to  be  cut  out  of  the 
daily  program.  Better  too  that  a few  personal  preparations  for 
Christmas  be  neglected  than  to  run  the  risk  of  a breakdown  after 
the  holidays. 


“I  HAVEN’T  TIME.” 


The  season  for  good  resolution  is  approaching.  Before  long 
thousands  of  men  and  women  will  liave  resolved  to  begin  the  new 
year  with  a definite  purpose  of  lopping  off  some  bad  liabit  or  of  com- 
mencing some  effort  at  self  improvement. 

Human  happiness  depends  so  largely  upon  health  that  many  of 
these  resolutions  will  center  upon  conditions  relating  to  personal 
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welfare.  It  is  not  very  difficult  in  this  age  of  self  education  to 
analyze  our  habits  and  discover  just  where  our  weaknesses  lie. 
Neither  is  it  beyond  the  ability  of  most  of  us  to  plan  a sensible 
course  which,  if  adhered  to,  will  bring  about  inprovement.  The  task 
lies  in  adhering  to  the  plans  that  we  make. 

Perhaps  the  most  common  plea  made  to  excuse  failure  to  carry  out 
our  good  intentions  is  the  want  of  time.  “I  haven’t  time”  has  grown 
to  be  one  of  the  commonest  of  phrases.  There  is  no  question  but 
that  this  is  a rapid  age  we  live  in.  The  possibilities  for  accomplish 
ment  are  great ; what  we  lack  is  time. 

The  man  of  business  knows  that  he  needs  more  physical  exercise 
and  appreciates  the  fact  that  he  feels  better  for  it  but  denies  himself 
because  he  hasn’t  time.  We  lack  time  to  eat  properly,  to  think 
properly,  to  rest  properly.  Twenty-four  hours  seems  too  short  a 
day  for  many  of  us.  What  is  the  result? 

Continually  pleading  the  lack  of  time,  we  rush  from  one  thing  to 
another  and  in  the  end  the  aggregate  of  our  accomplishment  is 
nothing  to  boast  of. 

Our  clock  seems  to  be  ticking  at  the  rate  of  one  hundred  and 
twenty  seconds  to  the  minute  but  still  the  hour  hand  crawls  at  the 
same  old  pace.  Unquestionably,  most  of  us  would  be  happier  and 
healthier  if  we  cultivated  repose.  Tranquility  is  becoming  a lost 
art  and  as  a result  disturbing  nervous  complaints  are  far  more  fre- 
quent than  formerly. 

The  cultivation  of  composure  need  not  mean  a reduction  in  our 
ability  to  achieve  results.  It  is  almost  certain  to  insure  us  time 
for  many  things  which  will  make  life  better  worth  the  living. 


BOTTLED  WATER. 


Many  people  who  live  in  communities  with  doubtful  water  supplies 
make  a practice  of  drinking  spring  water.  Sometimes  they  take  it 
for  granted  that  spring  water  is  pure  water,  regardless  of  the  con- 
ditions under  which  it  it  secured,  shipped  and  delivered.  It  is 
advisable  to  investigate  these  points  if  they  are  open  to  any  question. 

Granted  however,  that  the  company  supplying  the  water  has  safe- 
guarded its  customers  in  every  way  possible  and  has  delivered  water 
of  unquestioned  purity,  these  precautions  are  of  little  use  if  care 
ceases  then. 

Great  quantities  of  water  are  supplied  in  gallon  and  half  gallon 
bottles  for  domestic  use.  These  are  closed  with  ordinary  corks.  In 
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using  the  water  from  the  bottles  these  corks  are  usually  extracted 
with  the  fingers  and  held  in  the  hand  until  the  water  is  poured  out 
and  are  then  stuck  back  into  the  bottle.  This  may  be  done  a dozen 
times  before  the  contents  is  completely  consumed.  By  this  process 
the  cork  is  often  contaminated  by  hands  which  are  unclean.  Natur- 
ally, whatever  impurities  are  rubbed  off  on  the  cork  are  in  turn 
pressed  into  the  neck  of  the  bottle,  to  be  washed  out  with  the  next 
glass  of  water  poured  through  it  and  the  water  remaining  in  the 
bottle  is  inoculated  with  bacteria,  which  will  multiply  enormously 
in  a few  hours. 

This  may  seem  a simple  matter  but  in  reality  it  is  not  so.  If 
people  are  willing  to  go  to  extra  expense  and  trouble  to  insure  them- 
selves a pure  supply  of  water,  they  should  see  to  it  that  their  efforts 
are  not  defeated  by  the  contamination  of  pure  water  before  it ’is 
consumed. 


HEALTH  AND  TAXES. 


Individual  illness  places  a tax  upon  the  entire  community.  The 
prolonged  sickness  of  wage  earners  is  apt  to  result  in  poverty  for 
themselves  and  their  families.  Indigency  and  crime  itself  are  often 
lurking  in  the  trail  of  disease. 

National  efficiency  must  rest  upon  the  sound  foundation  of  health. 
The  reduction  of  sickness  and  death  from  preventable  diseases  should 
be  the  first  step  in  our  preparation  for  self-defense.  Lord  Beacons- 
field  said:  “The  public  health  is  the  foundation  on  which  reposes  the 
happiness  of  the  people  and  the  power  of  a country.  The  care  of  the 
public  health  is  the  first  duty  of  a statesman.” 

In  some  states  in  the  Union  there  has  been  an  increasing  pei’cent- 
age  of  dependents,  as  the  states  have  become  more  thickly  populated. 
In  addition  to  the  enormous  losses  from  death  due  to  preventable  dis- 
eases wlien  health  laws  are  not  enforced,  there  is  a tremendous  annual 
expenditure  necessitated  by  this  growing  number  of  those  who  are 
unable  to  bear  their  part  in  the  world’s  work. 

The  insane,  the  feeble-minded,  the  consumptive  aiid  the  pauper 
place  a heavy  burden  upon  the  tax  payer. 

Provisions  and  expenditures  which  aid  in  the  reduction  of  the 
things  which  sap  the  vitality  of  the  Nation,  will  aid  in  piecenting  in- 
creased taxation  for  the  support  of  the  growing  army  of  the  unfit. 
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STUDY  YOUR  INDIVIDUALITIES. 


Engineers  will  tell  3'ou  that  no  two  locomotives  are  ever  exactly 
alike.  They  may  be  turned  out  to  an  exactness  which  defies  the  most 
modern  instrument  for  measurement  or  weight  to  show  differences. 
Put  into  service,  each  machine  will  develop  individual  characteris 
tics,  one  engine  often  being  superior  for  its  purpose.  This  same  un- 
known quantity  is  encountered  in  seagoing  vessels.  The  trial  trip  is 
the  only  test  of  their  efficiency. 

The  medical  man  never  finds  two  human  beings  with  identical  dis- 
positions, mental  or  physical  strength ; yet  we  are  created  after  the 
same  model.  Owing  to  dissimilar  nerve  forces  or  the  life  of  our 
Tissues,  individuals  have  certain  definite  ditt'erences  and  some  have 
real  idiocyncrasies. 

There  are  broad  rules  of  Nature  governing  our  physical  welfare 
which  we  may  not  transgress  without  evil  results.  Likewise  there 
are  certain  things  which  tlie  majority  can  do  without  putting  unusual 
strain  on  the  physique,  but  just  here  begins  the  question  of  the  ad- 
justment of  the  individual  piece  of  machinery.  We  must  study  our 
physical  limitations.  Because  one  man  can  live  on  an  exclusive  meat 
diet,  it  by  no  means  follows  that  the  next  fellow  can.  Men  and 
women  often  ruin  their  health  by  trying  to  do  things  simply  because 
others  do  them. 

The  question  of  age  must  enter  into  consideration.  It  is  well  to  bear 
in  mind  that  exertion  Avhich  is  harmless  at  one  period  in  life  may 
cause  dangerous  strain  in  later  years. 

These  same  principles  apply  in  matters  of  diet.  There  are  food- 
stuffs wholesome  enough  for  the  average  individual,  which  seem  to  be 
damaging  for  the  few. 

We  need  to  measure  our  individual  characteristics  and  to  avoid 
(he  things  that  do  not  agree  with  us. 

These  differences  are  tht;  result  of  weaknesses  or  peculiarities  of  out 
vital  machinery.  If  we  would  reach  and  maintain  efficiency  they 
must  be  recognized  and  respected. 


BATHING. 


When.  Adam  first  fell  into  the  water  the  human  race  took  a step 
forward.  Civilization  and  bath  tubs  now  go  hand  in  hand. 

Authorities  may  vary  in  discussing  the  merits  of  the  hot  bath,  the 
tepid  bath  and  the  cold  bath,  but  they  all  agree  in  the  abstract  that 
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bathing  is  necessary  to  good  health  and  that  the  bath  is  a prime  pro- 
moter ot  self  respect.  The  removal  from  the  skin,  of  the  accumnla- 
tion  of  refuse  matter,  is  the  jnamary  object  of  the  bath. 

The  skin  not  only  automatically  regulates  the  heat  of  the  body,  per- 
mitting it  to  cool  otf  when  it  becomes  too  warm  and  keeping  in  heat 
Avheu  it  becomes  too  cold,  but  it  assists  the  lungs  and  kidneys  in  the 
disjAOsal  of  waste  matter. 

A bath  should  not  be  taken  immediately  before  or  after  meal  time. 
There  is  a normal  attraction  of  the  blood  toward  the  stomach  after 
eating;  any  interference  with  this  flow  or  counter-attraction  of  the 
blood  toAvard  the  surface  of  the  body  is  apt  to  arrest  digestion. 

Warm  baths  haA'e  a soothing  eft'ect  and  are  often  prescribed  for 
nervousness.  The  tepid  bath  can  do  no  harm.  Cold  baths  are  stimu- 
lating but  are  apt  to  be  injurious  if  the  heart  action  is  not  strong 
enough  to  permit  of  a ready  reaction.  To  some  individuals  the  shock 
to  the  nervous  system  is  so  great  that  they  are  unable  to  accustom 
themselves  to  cold  baths. 
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These  little  chats  are  desi failed  to  convey  to  the  people  of  Penn- 
sylvania homely  facts  whicli  may  assist  in  the  promotion  of  the  pub- 
lic health.  The  statement  of  simide  trnths  whicli  all  may  under- 
stand and  simple  rules  of  conduct  for  individuals,  families  and  that 
larger  group  of  persons  making  up  the  ])ublic  has  been  kept  in  mind 
in  this  presentation. 


DIRTY  BREAD. 


Even  if  the  process  of  making  and  baking  bread  be  sanitary,  the 
loaves  are  often  far  from  being  clean  when  they  reach  the  consumer. 
It  is  frequently  loaded  into  containers  for  the  delivery  wagon  by 
hands  that  have  just  swept  the  stable  or  curried  and  harnessed  the 
horse. 

Enroute  the  driver  may  divide  his  time  between  the  dexterous  hand- 
ling of  the  dirty  reins  or  the  smoking  of  a pipe  or  cigarette.  The  con- 
tents of  his  wagon  is  delivered  from  house  to  house  and  from  shop  to 
shop  with  hands  besmeared  with  dirt  from  the  stable,  horse  or  har- 
ness and  mud  or  dust  from  the  road. 

If  he  cannot  take  enough  bread  in  his  germ  laden  hands  he  takes 
a loaf  under  each  arm.  The  bread  that  is  delivered  to  the  corner 
grocer  may  pass  through  two  or  three  sets  of  hands  before  it  reaches 
the  children’s  months. 
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If  a servant  were  to  stick  her  linger  in  a dish  that  was  being  served 
at  dinner  you  would  protest  vehemently  but  ten  times  that  amount  of 
carelessness  in  the  handling  of  your  family’s  bread  supply  is  passed 
without  thought. 

If  you  have  any  doubt  as  to  the  accuracy  of  these  observations 
make  some  of  your  own  and  realize  the  dangers  of  the  transmission 
of  disease  through  dirty  bread. 

No  other  food  is  more  subject  to  contamination  from  handling  than 
is  the  “staff  of  life.” 


YOUR  MAIL 


Do  you  read  your  morning  mail  at  the  breakfast  table?  Have  you 
ever  used  a knife  or  a fork  to  open  jmur  letters?  It  is  not  an  un- 
common practice  and  yet  an  uncleanly  and  dangerous  one. 

The  post-office  is  essentially  a public  utility  and  it  is  universally 
used  by  all  classes  of  people.  A common  point  of  destination  may 
put  my  lady’s  dainty  note  beside  a dirty  scrawl  -from  the  vilest  of 
slums. 

Millions  of  pieces  of  mail  matter  are  handled.  A certain  number 
of  these  come  from  people  who  are  suffering  from  disease,  some  of 
them  loathsome  and  infectious. 

Stamps  and  envelopes,  contrary  to  hygienic  rules,  are  frequently 
licked,  for  convenience  sake.  Despite  quarantine  precautions,  mail 
sometimes  comes  from  houses  whei’e  there  are  cases  of  communicable 
disease  which  have  not  been  reported. 

Mail  bags  are  not  subjected  to  regular  disinfection  and  are  not 
so  cleansed  as  to  make  them  safe  from  the  danger  of  becoming  a factor 
in  the  transmission  of  disease. 

During  the  recent  epidemic  of  infantile  paralysis  many  of  those 
working  on  the  disease  formed  the  opinion  that  it  may  be  carried  by 
a third  person.  Is  it  unreasonable  to  presume  that  disease  may  be 
carried  through  the  mail? 


CIRCULATING  LIBRARIES. 


A word  to  the  fond  mother;  upon  the  danger  of  handling  in  the 
home  books  from  circulating  libraries  where  those  in  authority  do 
not  require  the  volumes  to  be  disinfected  whenever  they  are  returned 
from  circulation. 
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With  all  the  care  aud  energy  of  the  health  authorities,  thousands 
of  homes  in  this  State  are  infected  with  tuberculosis  aud  it  will  con- 
tinue to  spread  through  circulating  libraries  unless  the  people  demand 
the  disinfection  of  the  books,  in  order  to  destroy  the  germs  that  other- 
wise may  be  carried  from  home  to  home. 

Too  often  we  see  the  mother  lulling  to  sleep  the  infant  in  her  arms, 
while  handling  and  reading  a book  from  the  circulating  library. 

Tuberculosis  is  only  one  of  the  several  diseases  that  may  be  com- 
municated by  unclean  books. 


OUR  UNEDUCATED  GRADUATES. 


A great  essential  has  been  neglected  in  the  education  of  tens  of 
thousands  of  young  men  and  women  who  are  graduating  from  the  high 
schools  and  colleges  of  the  country.  They  are  pi’esumed  to  be  fitted 
to  meet  the  responsibilities  and  problems  of  life.  In  the  majority 
of  instances  they  have  had  mental  but  not  physical  education. 

Some  few  have  devoted  themselves,  to  a greater  or  less  degree, 
to  competive  sports.  This  number  is  but  a small  fraction  of  those 
who  pass  through  our  schools.  Our  curriculums  are  often  so  idanned 
that  they  make  physical  development  difficult  or  impossible.  To 
lay  the  foundation  of  health  there  should  be  proper  physical  training, 
under  the  supervision  of  specially  trained  medical  men,  beginning  in 
the  elementary  school  and  going  through  the  college  course.  A few 
years  of  training  in  youth,  early  manhood  and  womanhood  would  serve 
to  install  habits  of  personal  hygiene  which  would  add  inestimably  to 
future  welfare  of  the  individual  and  the  Nation. 

In  every  activity  of  life,  good  health  is  a primary  essential.  No 
mental  attainment  can  make  ,up  for  the  pun}-,  ill-nourished,  ill-de- 
veloped body.  Lack  of  well  developed  physique  almost  invariably 
means  a handicap  to  achievement.  Our  present  system  has  failed  to 
bring  about  a balanced  education  of  mind  and  body.  Individual 
efficiency  and  preparedness  for  the  uncertainities  of  life  depend  upon 
this  balance. 

Today  Sweden  is  leading  the  world  in  .systematic  education,  with 
a re.sulting  high  average  of  citizens,  individually  prepared  to  take 
their  part  in  the  defense  of  their  homes.  Three  thousand  years  ago 
the  Greeks  appreciated  and  practiced  this  happy  combination  in  the 
education  of  their  youth.  It  was  this  training  that  produced  the 
scholars  and  heroes  whose  names  live  in  the  world’s  history. 
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J5ACK  YARDS  AND  CHARACTER. 


Bret  Hai-te  oiiee  wrote  a story  in  which  he  pointed  out  that  one 
must  look  at  the  back  and  not  at  the  front  of  a man’s  house  for  an 
insight  into  the  occupant’s  true  character.  If  we  want  to  estimate 
character  accurately  w'e  must  have  an  all-around  view  and  not  accept 
face  values. 

This  brings  us  again  to  the  question  of  back  yards.  Is  your-’s  as 
clean  and  well  kept  as  you  can  make  it  or  is  it  littered  with  trash, 
cans,  kindling  and  other  rubbish?  Are  the  garbage  and  wastes  prop- 
erly covered  and  free  from  dies?  Is  the  stable  or  out-house  a fly 
breeding  center  for  the  neighborhood?  You  have  work  ahead  of 
you  for  your  health’s  sake  and  for  the  sake  of  decency  if  any  of  these 
conditions  exist. 

It  is  a privilege  to  have  even  a small  back  yard.  . There  are  thou- 
sands of  dwellers  in  cities,  where  land  is  sold  by  the  square  foot, 
who  yearn  for  a little  space  to  call  their  own.  Those  who  are  so 
fortunate  as  to  have  back  yards  should  care  for  them  and  make  use 
of  them. 

If  there  be  children  in  the  family  that  back  yard  should  be  their 
playground.  A doll  house,  a turning  pole,  a swing  or  a tent  will 
provide  unlimited  entertainment  and  will  help  to  keep  the  children  out 
of  the  streets. 

If  there  are  no  children  in  the  family,  a shovel,  a rake,  a hoe  and  a 
moderate  sized  back-yard-garden  should  afford  a reasonable  amount 
of  healthful  exercise  combined  with  pleasure  and  profit. 


DRUNKENNESS. 


Man’s  getting  drunk  is  to  be  likened  unto  the  opening  of  the  draft 
doors  under  the  fire-box  of  a locomotive,  generating  a high  steam 
pressure,  opening  the  throttle  and  letting  everything  go  until  the 
machine  is  on  a mad  race  through  town  and  country,  crushing  what- 
ever comes  in  the  way, — be  it  man  or  beast.  Perhaps  the  machine 
will  wreck  itself  into  a helpless  mass. 

If  the  tracks  are  clear  the  machine  may  run  until  its  fire  box 
(the  stomach)  burns  out  or  a steam  pipe  (a  blood  vessel)  bursts  or 
a valve  gives  way  and  the  locomotive  for  the  human  body)  becomes 
a useless  obstruction  to  traffic. 

In  case  of  the  locomotive  the  sufl'ei-ing  is  confined  to  the  living 
beings  it  runs  down.  In  the  case  of  man  there  is  not  only  the  injury 
and  destruction  of  others  but  the  man  himself  suffers  after  he  has 
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irreparably  damaged  liis  physical  body  and  mental  powers.  He  may 
lose  an  arm,  cripple  his  stomach,  blood  vessels  or  mind  and  become 
a charge  on  his  famil}'  or  the  community. 

When  drunk,  he  may  spend  liis  last  cent  on  foolish  things  and  leave 
a family  hungry  at  home.  He  may  kill  his  best  friend,  violate  a 
trust,  throw  a bomb,  send  a great  passenger  ship  to  the  bottom  of  the 
sea,  or  even  incite  a war  of  Nations.  A drunken  man’s  brain  may 
become  the  most  devilishly  inventive  piece  of  human  machinery. 

A drunken  man  is  the  most  demoralizing  factor  in  civilized  life. 
By  comparison  the  wild  beast  of  the  forest  is  harmless.  He  sets 
all  laws  at  naught.  Man  crazed  bj'  any  kind  of  mental  over-exertion 
or  by  drunkenness  is  a menace  to  every  one  with  whom  he  comes  in 
contact. 

The  wild  dash  of  the  mind  and  body  during  the  stage  of  over- 
stimulation  may  fascinate,  but  when  the  inevitable  reaction  comes, 
death  may  ensue  or  returning  consciousness  may  bring  realization 
of  a horrible  crime  committed, — never  to  be  undone. 

Under  the  influence  of  drink  some  temperaments  become  sloth-like, 
oblivious  to  the  past  and  reckless  as  to  the  future.  The  harm  to  such 
persons  and  to  others  through  them  comes  through  neglected  duties. 


OYSTERS. 


Oysters  furnished  food  for  prehistoric  man,  as  demonstrated  in 
the  great  Indian  mounds  of  oyster  shells  in  which  are  found  ancient 
implements  of  war  and  industiy.  The  oyster  has  continued  to  be 
an  article  of  food  much  sought  after  by  man  and  beast,  but  it  has 
become  so  high  in  price  that  on  tlie  basis  of  food  values  it  cannot  be 
listed  as  of  economic  importance. 

Through  its  entire  geographical  range,  at  home  and  abroad,  this 
bivalve  has  become  dangerous  from  the  sewage  polluted  waters  which 
now  reach  many  of  the  oyster  beds  from  our  large  municipalities. 
The  thickly  populated  communities  are  located  upon  streams  by 
reason  of  the  fact  that  man  has  always  settled  near  waterways  and  in 
early  days  the  industries  depended  entirely  upon  water  power.  As 
these  centers  of  population  increased,  the  disposal  of  wastes  became 
a great  problem.  The  building  of  conduits  to  carry  them  into  the 
pure  waters  given  us  by  Nature  resulted.  These  flowing  streams 
carried  the  wastes  away  from  the  doors  of  one  community  only  to 
poison  the  waters  for  those  living  down  stream,  simultaneously  pol- 
luting our  oyster  and  clam  beds  and  driving  valuable  fish  out  of  our 
streams. 
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Today  the  raw  oyster  is  to  be  looked  upon  with  suspicion.  Great 
care  should  be  observed  in  its  purchase.  The  seller  should  be  known 
to  be  reliable  and  he  should  know  from  what  beds  he  gets  his  sup- 
ply- 

It  has  now  become  the  custom  to  supply  the  culls,  which  a few  years 
ago  would  have  been  thrown  back  into  their  beds  as  being  unfit  for 
the  market.  The  food  value  of  four  or  five  of  these  culls  is  small  and 
the  taste  is  insipid.  So  they  are  flavored  with  .strong  condiments 
which  destroy  what  little  natural  flavor  they  may  have  had.  They 
are,  however,  quite  as  dangerous  as  the  larger  and  better  varieties 
and  they  sometimes  carry  the  germs  of  typhoid  fever. 

Why,  therefore,  eat  raw  culls  with  little  or  no  nourishment,  little 
or  no  taste  and  yet  perchance  bearing  the  germs  of  disease? 

Safely  lies  only  in  the  tl.oroughly  cooked  oyster. 


PREPAREDNESS. 


Could  you  mobilize  on  short  notice?  Is  your  individual  equipment 
always  in  condition  to  meet  the  demands  which  Nature  may  thrust 
upon  it?  Could  ^mu  run  half  a mile  if  your  life  were  at  staked  Could 
you  do  half  a day’s  manual  labor  -with  safety? 

Of  course  you  may  say  with  perfect  truth  that  there  are  not  apt 
to  be  any  such  demands  upon  you.  You  earn  your  daily  bread  by 
mental  exertion  and  expect  to  continue  doing  so.  Well  and  good,- — 
but  are  you  sure  your  mental  equipment  is  at  par?  The  chances  are 
that  the  man  who  permits  himself  to  deteriorate  physically  cannot 
attain  a maximum  in  mental  efficiency. 

Nature  unquestionably  intended  that  the  human  animal  .should  put 
forth  considerable  physical  exertion  to  maintain  life.  The  complex- 
ities of  modern  civilization  have  forced  many  men  and  women  into 
occupations  where  it  requires  effort  to  find  time,  or  chance,  for  even 
a small  amount  of  exercise.  Commonly  we  accept  such  conditions 
with  .superficial  expi’essious  of  regret  and  move  along  in  our  restricted 
circles  of  endeavor  until  Nature  declares  war. 

You  can  make  no  treaties  which  will  insure  your  safety  under  such 
conditions.  Nothing  short  of  a consistent  policy  of  moderate  exer- 
cise and  temperate  living  will  prepare  you  to  meet  the  vital  individual 
emergency.  Your  turn  will  surely  come!  Are  you  ready? 

Personal  pride  should  provide  sufficient  incentive  to  man  or  woman 
to  keep  in  such  condition  that  he  or  .she  can  mount  a flight  of  stairs 
without  puffing  or  can  button  shoes  without  contortions. 
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The  man  who  reallj"  wants  to  live  should  watch  his  waist  measure 
and  his  chest  exj)ansion  with  the  same  attention  which  he  bestows 
upon  his  bank  account. 


TOBACCO. 


The  spirit  which  hovered  about  the  red  man’s  council  fires  floating 
upward  in  the  smoke  of  the  peace  pipe,  seems  to  have  charmed  all 
mankind,  The  use  of  tobacco  in  one  form  or  another  has  become  world 
wide  in  three  centuries  and  a half  of  time. 

Despite  almost  universal  indulgence  and  the  praises  that  have 
been  sung  of  the  isoothiug  eftect  of  tobacco,  science  condemns  it  and 
offers  an  imposing  array  of  experiments  to  prove  the  ill  efl’ects  which 
follow  its  use. 

Tobacco  is  a drug  which  contains  powerful  poisons.  Its  charm 
lies  in  its  drug  effects.  If  it  has  any  beneficial  qualities  they  are 
not  discoverable  to  the  scientific  investigator.  On  the  other  hand 
there  are  certain  decided  effects  tending  to  physical  deterioration, 
which  are  readily  recognizable.  It  is  a heart  depressant  and  exper- 
iments on  animals  have  indicated  a tendency  to  produce  hardening 
of  the  arteries.  Some  of  the  foremost  authorities  have  made  clinical 
observations  which  suggest  that  the  use  of  tobacco  has  similar  effects 
on  man. 

As  is  generally  the  case  in  the  mse  of  drugs,  there  is  a tendency 
to  increasing  indulgence.  Those  with  experience  in  athletics  are 
familiar  with  the  fact  that  the  use  of  tobacco  re.sults  in  interference 
with  the  breathing,  by  depressing  the  heart  action.  There  are  other 
affections  common  to  smokers. 

To  summarize  briefly,  the  results  of  all  scieutiflc  investigations 
seem  to  prove  conclusively  that  the  use  of  tobacco  is  distinctly  barm 
fill  to  the  majority  of  men. 


GOODS  ON  APPROVAL. 


It  is  the  custom  of  many  firms  to  send  certain  classes  of  goods  to 
their  customer’s  homes  on  approval.  If  they  are  not  satisfactory,  the 
prospective  purchaserhas  the  privilege  of  exchanging  them.  Obviously 
it  is  impossible  for  the  salesman  to  know  what  conditions  exist  in 
the  houses  where  such  goods  go,  nor  who  handles  them  or  how  they 
are  tried  on  and  examined.  The  possibility  of  thus  spreading  com- 
municable disease  is  very  real. 
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When  new  things  go  into  a home,  curiosity  and  interest  are  natur- 
ally aroused  in  all  the  members  of  the  family.  Children  and  adults 
join  in  the  examination. 

Of  course,  no  goods  are  delivered  on  approval  wliere  there  are  cases 
of  communicable  disease  whicli  have  been  re}»orted  and  quarantined, 
but  there  are  often  cases  of  disease,  in  the  earl}^  stages,  unrecognized 
or  so  mild  in  form  as  to  make  it  seem  unnecessary  to  call  a physician. 
Into  the  homes  where  such  cases  occur  mei  cliandise  is  delivered  with- 
out question. 

Modern  salesmansliip  is  far  removed  from  the  sharp  barter  of 
earlier  days  and  fair  dealing  and  honest  representation  are  recognized 
as  necessary  foundations  for  success. 

Sending  goods  on  approval  however,  is  a piactice  that  may  result 
in  serious  harm  to  the  purchaser. 


LAROK. 


Man  was  intended  by  the  all-wise  Creator  to  labor.  His  mental 
and  physical  makeup  is  such  that  occupation  is  essential  to  continued 
well-being. 

From  the  hunter,  the  fisherman  and  the  rude  agriculturist,  man  has 
evolved  a complicated  civilization.  Today  there  are  thousands  of 
occupations  in  place  of  the  few  i>rimitive  ones.  Still,  the  majority 
of  these  center  about  the  fultilling  of  the  jjrimary  necessities, — feeding 
and  clothing  mankind. 

It  has  become  impossible  for  the  laborer  to  work  under  the  con- 
ditions which  originally  existed.  Besides  the  fields  and  forests  we 
have  mine,  mill  and  mart. 

Mentally,  man  has  progressed  to  a remarkable  degree  but  we  cannot 
say  as  much  of  his  physical  development.  His  recpiiremeuts  are  much 
the  same  as  those  of  our  remote  ancestors.  Sunlight,  fresh  air,  juire 
water  and  physical  exertion  are  absoultely  essential  to  the  main- 
tenance of  health. 

If  the  conditions  under  which  men  and  women  labor  do  not  make 
this  possible,  they  are  harmful  to  the  individual  and  to  society 
at  large,  for  upon  the  health  of  it's  people  depends  the  ultimate  futni-e 
of  any  nation.  No  machinery  can  entirely  re{)lace  the  sinews  of 
labor. 

To  be  heallhy  and  bajipy  one  must  love  his  work. 
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ROBBING  THE  CHILDREN. 


The  present  habit  of  turning-  night  into  day  in  our  highly  illnni- 
iuated  to-ft’ns, — with  all  sorts  of  exciting  entertainment, — keeps  the 
nerves  keyed  up  and  upsets  the  equilibrium. 

Children  in  particular  are  aj»t  to  suffer  from  late  hours  and  the 
consequent  lack  of  sleep.  For  the  first  two  years  of  life,  eating  and 
sleeping  are  the  two  great  essentials. 

Babies  should  sleep  from  fifteen  to  twenty  liours  out  of  the  twenty- 
four  and  older  children  from  ten  to  fourteen  hours.  It  is  not  an 
unusual  thing  to  see  babies  in  arms,  or  very  young  children,  carried 
about  until  their  parents'  bed  time.  This  is  an  injury  to  the  child 
which  cannot  be  made  up  by  additional  rest  during  the  next  day. 

Permitting  children  to  remain  up  late,  is  a strain  on  their  nervous 
.systems  which  may  not  be  immediately  apparent  but  is  bound  to 
exert  a detrimental  influence  in  the  long  run.  Oftentimes  the  ill 
effects  are  perfectly  apparent  to  the  casual  intelligent  observer. 

Irritability  and  any  one  or  more  of  the  train  of  evils  which  result 
from  an  overtaxed  nervous  system,  may  result  from  continually  rob- 
bing the  child  of  sleep.  A regular  bed  time  should  be  fixed  for  chil- 
dren,— ranging  according  to  their  age  from  six  o'clock  for  babies, 
to  eight  o’clock  for  children  of  eight  or  nine — and  this  bed  time  should 
be  regularly  observed  and  adhered  to.  This  is  a matter  of  great 
importance  in  e.stablishing  sturdy  constitutions  in  childhood. 
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LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY  THE 

COMMISSIONER. 


These  little  chats  are  designed  to  convey  to  the  people  of  Pennsyl- 
vania homely  facts  which  may  assist  in  the  promotion  of  the  public 
health.  The  statement  of  simple  truths  which  all  may  understand 
and  simple  rules  of  conduct  for  individuals,  families  anl  that  larger 
group  of  persons  making  up  the  public  has  been  kept  in  mind  in  this 
presentation. 


To  many  minds  the  mention  of  a laboratory  brings  some  haunting 
suggestion  of  flickering  furnace  fires  and  cabalistic  signs.  In  the  first 
dim  morning  of  scientific  endeavor,  knowledge  protected  itself  from 
ignorance  by  a cloak  of  mystery.  That  has  vanished.  Science  now 
stands  beside  us,  ever  ready  to  aid. 

To  the  practicing  physician  the  laboratory  has  become  a necessity. 
There  are  numerous  diseases  which  can  be  determined  with  absolute 
accuracy  by  means  of  laboratory  tests  and  with  less  delay  than  is 
possible  without  this  aid. 

The  ba.sis  of  any  successful  treatment  must  be  accurate  diagnosis 
of  the  disease.  This  is  why  it  is  necessary  for  the  physician  to  have 
recourse  to  the  laboratory.  It  makes  certain  what  would  otherwise 
be  in  doubt. 


THE  LABORATORY. 
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With  the  microscope  we  cau  determine  tissue  changes  which  indi- 
cate disease  and  the  disease  producing  micro-organisms  themselves, 
while  the  chemist  cau  determine  tlie  altered  character  of  certain 
huids  of  the  body  caused  by  diseases  of  the  various  organs. 

Owing  to  the  rapid  advance  in  medical  science,  laboratory  work  has 
become  a specialty  in  itself.  It  is  impossible  for  average  practi- 
tioners or  even  the  small  hospitals  throughout  the  State,  to  maintain 
well  equipped  laboratories  attended  by  comjjetent  pathologists. 

In  Pennsylvania,  the  State  Department  of  Health  maintains  a free 
laboratory  to  aid  the  practitioners  in  rural  districts  and  the  Health 
Departments  of  municipalities  too  small  to  maintain  their  own  in- 
stitutions. 


THE  MICROSCOPE. 


No  single  invention  has  made  possible  greater  saving  of  human  life 
than  has  the  microscope. 

Its  origin  dates  back  to  antiquity.  There  is  every  reason  to  believe 
that  the  ancients  had  some  knowledge  of  the  use  of  the  single  lens. 
The  compound  microscope  was  probably  invented  shortly  after  the 
middle  ages.  The  Italians  aiul  the  Dutch  both  claim  the  discovery. 

The  ancient  microscopes  were  very  crude  instruments  compared 
with  those  of  today.  They  were,  however,  sufficiently  powerful  to  re- 
veal myriads  of  living  things  in  tlie  clear  atmosj^here  or  in  a clear 
T^urabler  of  water  but  they  left  us  to  imagine  a great,  unseen,  living 
v;orld  beyond  the  power  of  tlie  new  iustTument — and  that  is  even  so 
today,  in  spite  of  our  most  improved  microscopes. 

In  tlie  hands  of  scientists  the  microscope,  from  time  to  time,  has 
revealed  a teeming  life  of  bacteria,  everywliere  iiresent.  Some  of 
these  minute  organisms  are  the  friends  and  some  the  deadly  foes  of 
man.  Vegetable  life,  and,  indirectly,  animal  life  depends  upon  their 
work. 

Typhoid  fever,  tuberculosis,  tetanus  and  other  diseases  are  the  re- 
sult of  certain  of  these  bacteria  which  can  only  be  seen  by  the  aid  of 
the  microscope.  There  is  evidence,  but  as  yet  no  positive  proof,  that 
they  are  responsible  for  many  other  diseases,  the  aetiology  of  which 
is  yet  unknown. 

An  army  of  scientific  workers  is  occupied  today  iu  the  study  of 
bacteriology  in  the  ho])e  of  discovering  organisms  that  produce  differ- 
ent diseases;  then  to  push  on  with  the  purpose  of  discovering  that 
which  will  produce  immunity  or  cure.  This  work  is  vital  to  the  wel- 
fare of  humanity.  Indeed  it  is  that  which  forms  the  foundation  of 
preparedness. 
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Tliei-e  is  coustaut  warfare  between  certain  of  these  little  siugie- 
celled  organisms  and  man.  The  bacteria  have  the  advantage  of  re- 
producing themselves  in  untold  numbers  and  of  adapting  themselves 
to  different  eiiviroumeiits.  When  the  conditions  surrounding  them 
are  suitable  thej^  produce  great  epidemics  of  disease  which  man  is 
unable  to  resist. 

The  fight  is  hopefully  fascinating  as  man  has  already  discovered 
methods  to  combat  successfully  many  diseases  which  for  centuries 
baffled  the  skill  of  science. 


HOW  TO  PRESERVE  HEARING. 


The  ear  is  one  of  the  most  delicate  organs  of  the  human  body.  It 
is  in  direct  and  close  relation  with  the  brain.  It’s  three  parts,  ex- 
ternal, middle  and  internal — are  most  intimately  connected. 

The  abuse  of  the  external  ear,  or  that  part  which  stands  out  from 
the  head  and  is  generally  known  as  the  ear,  often  does  permanent 
harm  to  the  uuexposed  parts,  viz.,  the  middle  ear  and  internal  ear. 

Never  permit  a child’s  ear  to  be  jjulled  or  slapped  as  such  abuse 
frequently  causes  inffammation  of  the  middle  ear  and  the  inner  ear 
may  take  on  the  same  condition  through  extension. 

The  outstanding  part  of  the  ear  is  thin  and  unprotected  by  fatty 
tissues  and  when  exposed  to  cold  it  becomes  frost-bitten  sooner  than 
other  i)arts  of  the  body.  It  should  therefore  be  protected  from 
freezing. 

When  exposed  to  heavy  air  pressure  in  a tunnel  or  when  there 
is  heavy  cannonading  or  blasting,  the  mouth  should  be  partly  open 
to  permit  equal  pressure  on  either  side  of  the  drum  membrane  which 
i.s  an  extremely  thin  membraneous  tissue  dividing  the  external  from 
the  middle  ear. 

The  healthy  ear  should  never  be  cleaned  beyond  the  surfaces  that 
are  plainly  in  view.  The  wax  will  naturally  accumulate  and  work 
out  into  the  external  ear,  where  it  can  be  removed  without  danger 
of  hurting  the  more  delicate  part  of  the  organ. 

Children  should  be  taught  that  it  is  dangerous  to  put  things  in  the 
ears.  If  any  little  object  like  a bean,  button  or  insect  should  get  into 
the  ear  it  must  not  be  dug  after.  Much  damage  has  been  done  by 
those  ignorant  of  the  formation  of  the  ear  in  digging  after  some  for- 
eign body  that  has  lodged  well  in  the  ear  canal.  If  the  objects  cannot 
be  lifted  out  a doctor  .should  be  consulted.  If  medical  aid  cannot  be 
had,  a careful  syringing  is  the  best  and  most  iiinocent  method  of 
removing  foreign  bodies.  In  case  animate  things  such  as  insects 
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into  the  ear,  it  is  advisable  to  pour  olive,  cotton  seed  or  other  pure 
ueutral  oil  in  the  auditory  canal  to  kill  and  remove  them.  The  com- 
mon use  of  oil  for  ear  ache  is  bad  treatment  as  it  is  hard  to  remove 
and  frequently  becomes  gummy  or  collects  dirt. 

The  ear  is  often  injured  by  snuffing  fluids  up  the  nostrils  which  may 
caiise  inflammation  of  the  en.stachian  tube.  This  tube  is  a little  duct 
leading  from  the  mouth  cavity  to  the  middle  ear.  The  ear  is  such  a 
useful  and  delicate  organ  that  it  should  receive  care  from  a physician 
when  trouble  occurs. 


LIVING  ON  YOUR  NERVES. 


Do  you  live  on  your  nerves?  Possibly  you  do  and  boast  of  it  as  if 
it  were  something  to  be  proud  of. 

Despite  ideas  to  the  contrary,  few  people  ever  work  themselves  to 
death.  It  is  usually  the  combination  of  business  and  pleasure  driven 
at  a strenuous  pace  which  does  the  damage. 

It  is  so  simple  to  go  a little  further  on  your  nerves  when  you  know 
that  physically  you  need  rest  and  relaxation.  There  may  be  times  of 
stress  and  strain  when  it  is  justifiable  to  exert  every  atom  of  endur- 
ance, but  only  under  very  special  circumstances.  To  practice  such  ex- 
ertion regularly,  in  order  to  overcrowd  one’s  days,  is  certain  to  result 
disastrously. 

There  is  much  in  our  modern  life,  with  its  diversity  of  interests, 
which  tends  to  excite  and  irritate  tlie  nervous  system.  We  should 
make  an  effort  to  offset  this  as  much  as  pos.sible. 

One  may  find  pleasure  and  diversion  without  rushing  madly  about 
under  high  pressure. 

People  who  live  on  their  nerves  until  nervousness  becomes  chronic, 
find  that  it  brings  a train  of  evils,  such  as  indigestion,  worry,  excit- 
ability, ill-temper  and  restlessness;  all  great  handicaps  to  efficient 
work  and  rational  pleasure. 


BOASTFUL  IGNORANCE. 


The  boastfulness  of  ignorance  is  ordinarily  unworthy  of  comment 
but  when  it  jeopardizes  the  health  of  other  people  it  is  perhaps  worth 
while  to  take  up  the  cudgels. 
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There  is  a class  of  individuals  who  iddicule  all  warnings  regarding 
matters  of  hygiene  and  usnally  end  their  assertions  by  informing  you 
that  their  grandfathers  never  i^aid  any  attention  to  “such  nonsense.” 
They  usually  add  that  they  too  never  have  done  so  and  are  alive  and 
well  to  show  for  it. 

Statistics  show,  however,  that  these  people  who  violate  the  laws  of 
Nature  often  meet  nntimely  deaths.  Unfortunately  some  people  give 
ear  to  such  foolish  boasting  and  run  headlong  into  danger. 

The  transmission  of  disease  by  germs  is  the  teaching  most  fre- 
quently attacked  by  the  ignorant.  People  who  accept  without  com- 
ment the  statement  that  the  world  revolves  upon  its  axis  as  a part 
of  the  solar  sj^stem,  and  agree  to  thousands  of  other  matters,  which 
they  are  incompetent  to  work  out  for  themselves,  will  bluster  about 
the  absurdity  of  germs  causing  disease.  That  typhoid  fever,  diph- 
theria, tuberculosis,  anthrax  and  pneumonia  are  caused  by  germs  has 
been  proven  just  as  definitely  as  the  fact  that  the  world  is  round. 

Fortunately  exposure  to  disease,  even  of  a communicable  type, 
does  not  always  mean  that  the  individual  so  exposed,  will  contract 
it.  This  is  the  reason  why  the  boaster 

“May  boast  and  stay 
And  live  to  boast  another  day.” 


CONTAMINATING  HANDS. 


Most  of  the  milk  consumed  in  urban  communities  is  delivered  in 
bottles.  Many  of  these  are  of  the  familiar  t^'pe  with  a flange  top 
sealed  with  a paper  disc.  Sometime  between  midnight  and  morning, 
tens  of  thousands  of  these  bottles  are  delivered  upon  door  steps  and 
porches. 

To  handle  one  of  them  with  ease  one  naturally  picks  it  up  by  the 
top,  holding  on  to  the  flange  or  rim.  This  is  the  way  the  delivery  man 
picks  them  out  of  the  crate  and  the  way  they  are  put  into  the  ice  box. 

When  the  milk  is  served  the  paper  cap  is  lifted  with  the  fingers  or 
pried  out  with  some  pointed  utensil  and  the  milk  poured  out.  If 
you  have  ever  performed  this  operation — and  most  people  have — 
you  know  that  the  milk  flows  over  the  bottle  rim  that  has  been  badly 
exposed  to  the  contaminating  hands  of  the  various  persons  who 
handle  the  bottle  before  it  is  delivered  to  the  consumer. 

This  may  seem  a small  matter  but  in  truth  no  easier  or  mor« 
certain  method  of  containinating  the  individual  milk  supply  could 
be  devised. 
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Before  the  milk  is  jjoured  from  the  bottle  the  bottle  top  should,  be 
scalded,  to  insure  cleaiiliues  and  safety  from  contamination. 

Owing  to  the  fact  that  milk  bottles  are  frequently  used  in  houses 
of  the  sick  as  well  as  in  tljose  of  the  liealthy  and  are  not  thoroughly 
cleansed  or  disinfected,  they  should  give  way  in  the  near  future  to 
destructible  bottles  which  cau  never  be  used  the  second  time. 


THE  DANGERS  OF  GLUTTONY. 


It  is  said  the  children  of  tiie  Iroquois  Indians  were  trained  to  eat 
frugally  and  were  taught  that  overeating  was  far  worse  than  under- 
eating. They  were  warned  that  gluttons  would  be  caught  by  a mon- 
ster known  as  Sagodakwus,  who  woidd  humiliate  them  in  a most 
terrible  manner  if  he  found  that  they  were  gormands. 

With  the  price  of  foodstuffs  soaring  to  unheard  of  figures,  the  ques- 
tion of  where  and  how  to  save  on  the  food  supply  is  an  important 
one  in  thousands  of  houseliolds.  This  is  particularly  true  of  the  class 
of  individuals  engaged  in  sedentary  occupations. 

Perhaps  you  do  not  feel  that  you  come  under  this  head,  but  sup- 
pose you  try  a few  exjmriments.  Make  some  slight  investigation  of 
the  nutritive  values  of  the  different  foods,  cut  your  excessive  allow- 
ances and  eat  slowlj^  Drink  plenty  of  water  between  meal  times. 

It  is  said  that  tlie  Indians  had  but  two  regular  meals  a day.  The 
Iroquois  had  but  one.  Certain  it  is  that  an  increasing  percentage 
of  our  population  succumbs  to  degenerative  diseases  and  it  is  the 
concensus  of  medical  opinion  that  overeating  is  an  important  causa- 
tive factor. 

A word  as  to  the  possibility  of  eating  too  much  and  yet  starving 
to  death  will  follow. 


ARE  YOU  STARVING  YOURSELF? 


I want  to  impress  upon  you  that  notwithstanding  the  fact  tha< 
our  markets  are  full,  and  that  the  wheels  of  industry  are  moving  with 
unprecedented  steadiness,  keeping  the  dinner  pail  of  every  able- 
bodied  person  full  of  eatables,  we  have  among  us  those  who  believe 
Itbemselves  intelligent  and  yet  are  starving  to  death. 
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The  humau  body  is  the  most  complicated  i>iece  of  machiuery  kuowii 
to  mau.  To  maintain  it  we  mnst  supply  it  with  albumin  found  in 
meats,  beans  and  some  of  the  other  vegetables.  It  mnst  have  starch 
or  sugar  found  in  bread,  potatoes  and  sweets.  We  mnst  have  fats 
also,  touud  in  meats,  nuts,  and  of  course,  j^re-eminenlly  in  butter  and 
good  milk. 

The  body  also  demands  certain  salts,  such  as  are  found  in  many  of 
the  vegetables  if  they  are  not  deprived  of  them  by  being  soaked  in 
water  before  or  during  the  process  of  cooking. 

These  constituent  parts  of  the  diet  must  be  intelligently  projior- 
tioned. 

The  lower  animals  know,  in  some  manner,  just  what  foods  Nature 
demands  to  keep  bodies  healthy  and  insure  a strong  physical  develop- 
ment. Man’s  artiticial  life  has  extinguished  that  intuition  which 
may  have  existed  during  his  primitive  existence. 

Today  we  must  urge  our  educators  to  teach  children  of  understand- 
able age  the  necessity  of  selecting  a rational  combination  of  food- 
stuffs. 

At  present  we  want  real,  all-round,  family  phy.sicians  whom  moth- 
ers can  consult  as  to  how  to  feed  their  little  Hocks,  including  the 
grown-ups  of  the  household  as  well  as  the  small  children. 

Proper  feeding  is  one  of  the  necessary  factors  in  the  development 
of  the  human  body  and  in  jireserving  a natural  resistence  to  disease 


BLUE  MONDAY. 


Is  it  }our  habit  to  get  out  of  bed  on  the  wrojig  foot  on  Monday 
.noiniug  ? Do  you  start  for  the  office  with  a froAvii  on  your  face  and 
a look  in  your  ejm  that  sets  the  office  boy  hunting  for  an  errand  out- 
side or  imparts  to  the  whole  force  a grouch  that  lasts  for  the  better 
part  of  the  day? 

Salesmen  who  make  use  of  psychology  in  their  business  are  very 
apt  to  postpone  their  Monday  calls  until  after  lunch.  By  that  time 
the  atmosphere  has  cleared  a little. 

When  you  come  to  thiiik  of  it,  the  new  week’s  work  too  often  slips 
off  the  ways  with  considerable  friction.  In  office,  school  and  homse- 
hold,  if  it  is  not  the  rule  it  is  at  least  of  sufficiently  frequent  occur- 
rence to  make  the  picture  familiar  to  all. 

With  many  people  this  is  not  because  their  daily  tasks  are  dis- 
tasteUil  or  because  their  real  attitude  toward  their  associates  is  ag- 
gres.sive;  it  is  more  a matter  of  rather  ill  conceived  ideas  of  what 
constitutes  rest  or  diversion. 
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While  it  is  not  possible  to  describe  the  week  end  habits  of  the 
people  at  large,  the  majority  of  people  are  very  apt  to  fall  into 
general  divisions.  One  class  tries  to  crowd  too  much  into  the  time 
between  one  week’s  end  and  the  beginning  of  the  next  week’s  labor. 
'J’hey  take  up  their  business  on  Monday  morning  exhausted  and  over- 
tired instead  of  refreshed  by  the  “day  of  rest.”  Another  class  goes 
to  extremes  by  overeating  and  under-exercising  with  results  equally 
unhapj)y. 

Try  to  strike  a happy  medium.  Kemember  that  the  cheerfulness 
wdiich  almost  invariably  begets  its  like  is  well  nigh  impossible  to  one 
who  is  fagged  out  or  dulled  by  over-eating. 


THE  SERIOUSNESS  OF  SNEEZING. 


Let  the  innocent  bystander  beware  of  the  careless  or  ignorant 
individual  who  takes  no  precaution  to  cover  the  nose  and  mouth  when 
sneezing.  Such  carelessness  should  be  resented  as  you  would  resent 
the  dangerous  habit  of  spitting. 

When  you  sneeze,  a spray  of  the  secretions  from  the  mucous  mem- 
brane of  the  respiratory  tract  and  the  throat  is  thrown  into  the  air 
for  quite  a distance  about  you.  This  spray  often  carries  the  germs  of 
disease.  From  certain  forms  of  leprosy  and  tuberculosis,  thousands 
of  germs  capable  of  producing  these  diseases,  are  breathed  in  by  those 
who  are  standing  within  the  zone  of  the  spray. 

Many  of  the  influenzas  or  so-called  colds  are  communicated  from 
one  person  to  another  in  the  same  way.  Some  apparently  healthy 
people  have  disease  producing  organisms  that  are  sneezed  out.  If 
taken  into  the  respiratory  tract  of  others  who  have  less  resistance, 
they  will  cause  whatever  special  disea.se  the  particular  inspired  germ 
produces. 


HEALTH  AND  BIG  BUSINESS. 


Efficiency  is  generally  considered  the  God  of  Big  Business.  Cer- 
tain it  is  that  great  corporations  have  carried  organization  to  the 
point  of  materially  increased  effectiveness  of  their  employes.  There- 
fore it  is  not  surprising  to  find  that  in  all  great  commercial  and  in- 
dustrial plants  there  are  well  organized  medical  departments. 
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Employers  who  have  upon  their  rolls  the  names  of  tens  of  thousands 
of  men  and  women  find  that  it  pays  them  to  provide  for  the  adequate 
joedical  care  of  their  working  men  and  women.  This  provision  has 
oeen  carried  out  to  a degree  which  would  have  been  astounding  a 
generation  ago.  Practically  every  department  store  has  its  medical 
and  nursing  staff.  Some  even  have  dentists  and  chiropodists  whose 

services  are  at  the  disposal  of  their  employes. 

Instead  of  considering  applicants  for  employment  without  regaid 
to  their  physical  condition,  examinations  are  now  required  in  ordei 
that  sufferers  from  tuberculosis  and  other  communicable  diseases  be 
not  added  to  the  force  of  employes  and  thus  menace  healthy  workers 

and  the  establishment’s  customers. 

Great  industrial  plants  not  only  offer  medical  and  surgical  treat- 
ment to  their  employes,  but  the  majority  of  them  conduct  welfare 
v;ork,  carrying  modern  medical  and  sanitary  practice  into  the  homes 
of  thdr  employes,  to  the  great  benefit  and  protection  of  both  workers 
and  their  families. 

It  has  been  demonstrated  beyond  the  question  of  a doiibt  that  this 
is  an  excellent  investment  from  the  employers’  standpoint.  No  man 
who  is  physically  unfit  can  render  the  maximum  of  service.  Big- 
business  has  proved  that  health  is  a primary  necessity  in  industry 
and  it  is  willing  to  pay  for  it. 

Employes  have  never  been  taken  better  care  of  than  at  the  present 
time.  This  has  come  about  in  large  part  through  the  educational 
work  of  health  authorities,  with  the  assistance  of  the  public  press. 


FAT  AND  FOETY. 


Forty  is  an  unlucky  number  for  men  live  feet  eight  or  under, — if  it 
is  the  waist  measure.  Any  number  above  that  is  equally  to  be  avoided. 
Over-weight  is  dangerous  and  is  indicative  of  several  things.  Either 
the  appetite  is  not  controlled,  insufficient  exercise  is  taken,  or  the 
diet  is  made  up  of  improperly  selected  food  stuff's. 

If  any  or  all  of  these  things  are  to  blame  it  is  the  part  of  wisdom 
to  seek  expert  advice  and  to  begin  to  apply  the  remedy  forthwith 
To  sink  into  the  placid  indifference  of  tlie  “fat  and  forty”  stage  is  a 
‘"'rime  against  vour  health.  It  means,  in  all  i^iobabiliD^,  that  the  liver 
and  kidneys  are  over  worked  and  the  result  of  such  strain,  if  pro- 
longed, is  fatal  at  times. 

There  is  another  reason  which  is  worthy  of  equal  consideration. 
Physical  fitness  has  a distinct  bearing  on  a man’s  mental  attitude 
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and  so  has  imhtness.  The  man  who,  through  neglect  and  lack  of  con- 
trol over  his  appetite,  begins  to  eat  himself  into  an  early  grave  loses 
his  crispness  of  thought.  There  is  lacking  self  respect  which ’every 
man  who  achieves  things  should  have  for  himself  as  a clean  well 
groomed  animal.  ’ 

_ Don’t  weakly  excuse  yourself  if  yon  have  unconsciously  slipped 

into  this  class.  Get  busy  and  work  yourself  out  of  it  before  it  is 
too  late. 


It 
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LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY  THE 

COMMISSIONER. 


These  little  chats  are  designed  to  convey  to  the  people  of  Penn- 
sylvania homely  facts  which  may  assist  in  the  promotion  of  the 
pnblic  health.  The  statement  of  simple  truths  which  all  may  under- 
stand and  simple  rules  of  conduct  for  individuals,  families  and  that 
larger  group  of  persons  making  up  the  public  has  been  kept  in  mind 
in  this  presentation. 


SANITATION  PUT  TO  A TEST. 


Typhus  fever  exists  today  in  Mexico,  and  thousands  of  Mexicans 
are  traveling  across  the  boundary  lines  into  the  United  States  in 
search  of  work  and  the  good  pay  it  brings.  The  boundary  line 
formed  by  the  Rio  Grande  is  so  long  and  tortuous  that  our  little 
army  of  sanitarians  is  not  able  to  prevent  many  of  the  Mexicans 
from  coming  into  our  midst  without  any  sanitary  treatment.  The 
danger  is  obvious. 

There  is,  at  present,  scientific  evidence  that  the  causal  agent  of 
typhus  fever  is  found  in  the  bodies  of  lice  feeding  on  the  blood  of 
typhus  fever  patients.  While  the  scientific  workers  continue  their 
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study  of  the  matter  we  are  fortunate  in  knowing  that  the  micro- 
organism is  carried  in  llie  body  louse  and  transmitted  by  its  bite. 
Tliere  is  a fair  degree  of  suspicion  that  the  head  louse  may  also  carry 
;uid  transmit  the  typhus  organism. 

The  body  louse  delights  in  woolen  clothing,  laying  its  eggs  upon 
its  fibers,  but  it  can  make  itself  very  much  at  home  in  cotton  spun 
material. 

To  prevent  the  introduction  of  typhus  fever  from  Mexico  into  the 
States,  no  Mexican  should  be  permitted  to  cross  the  boundary  line 
without  a permit  given  by  the  United  States  Public  Health  Service. 
All  health  officers  should  be  on  the  lookout  for  the  newly-arrived 
Mexicans  who  are  settling  in  construction  camps  and  about  the 
centers  of  great  industries  and  when  these  foreigners  are  found  and 
fail  to  show  a clean  bill  of  health,  thev  should  be  examined  for  lice. 
If  lice  are  found,  the  clothes  of  the  patient  should  be  steamed  or 
Iiurued,  the  hair  should  be  clipped  and  the  body  washed  and 
'.vrapped  in  a sheet  soaked  with  a mixture  of  one-half  kerosene  and 
one-half  vinegar.  The  hair  of  the  head  should  be  wrapped  in  cheese- 
cloth which  has  been  soaked  in  this  same  mixture. 

In  looking  for  the  lice,  it  is  well  to  remember  that  when  you  begin 
to  strip  the  body  they  immediately  make  their  retreat  into  the  cloth- 
ing. This  makes  it  necessary  to  examine  the  clothing  and  if  lice  are 
found  it  is  certain  that  they  have  been  on  the  body.  Therefore  the 
process  of  disinfecting  or  delousing  is  imperative. 

If  conditions  will  not  permit  of  the  destruction  of  the  clothing,  it 
.should  be  steamed  or  baked  until  all  signs  of  lice  have  been  de- 
stroyed. The  eggs  must  also  be  destroyed  and  this  requires  a pene- 
trating and  prolonged  steaming  or  heating. 

If  infected  lice  are  carried  across  the  border  into  our  midst, 
typhus  fever  may  become  prevalent  in  many  places,  as  shown  by  Cali- 
fornia’s experience.  Those  carrying  lice  are  very  apt  to  get  into 
crowded  housing  conditions,  where  the  lice  have  every  opportunity 
of  infecting  a large  number  of  people. 

When  health  officers  have  proof  that  foreigners  have  come  from 
infected  districts,  they  should  be  held  in  quarantine  for  about 
twelve  days  after  being  cleansed,  to.  cover  the  incubation  stage  of 
lyplins  fever. 

Epidemic  typhus  fever  is  a very  fatal  disease,  yet  the  death  rate 
can  be  greatly  reduced  by  intelligent  medical  aid.  There  has  been 
a shortage  of  such  medical  aid  in  Pennsylvania  for  several  years, 
ante-dating  the  outbreak  of  the  present  war  and  hereafter  this  short- 
age will  inevitably  be  greater. 

It  is  quite  possible  for  the  medical  men  and  the  Federal  govern- 
ment to  mis-calculate  the  necessities  of  our  home  people.  Thousands 
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()]'  oiu-  best  physicians  nnd  even  teachers  of  medicine  are  leaving  our 
shores  for  foreign  conntries.  This  condition  of  things  makes  it  im- 
portant,— if  we  intend  fo  keep  up  the  basic  supply  of  food,  ammu- 
nition and  Avarriors, — for  our  people  at  home  to  listen  to  those  who 
are  versed  in  preventive  medicine  and  to  heed  their  advice.  All 
should  be  awake  to  the  necessity  of  carrying  out  sanitary  laws,  as 
well  for  individual  selfish  gain,  as  from  recognition  of  the  moral 
auty  we  owe  our  country  in  this  time  of  war. 

Individual  cleanliness  and  a clean  environment  are  essentials  in 
evcluding  tv’phus  fever.  Transportation  companies  should  demand 
health  certificates  before  transporting  immigrants  coming  from 
Mexico,  and  our  great  industries  should  do  everything  possible  to 
provide  proper  housing  for  their  employees,  not  only  to  prevent 
possible  epidemics  of  ty])hus  fever  to  avoid  other  communicable  dis- 
eases. 


COMFORT  HOUSER. 


Comfort  houses  in  cities  and  towns  are  essential  to  both  health 
and  comfort  of  our  people,  yet  in  Pennsylvania  the  traveling  public, 
cisiting  a town  for  a day  or  two  for  sightseeing  purposes,  is  unable 
to  find  comfort  houses  or  lavatories. 

These  good  people,  often  strangers,  are  driven  into  saloons  in 
search  of  lavatories.  The  men  often  buy  drinks  because  they  feel 
indebted  to  the  innkeeper.  It  may  even  be  that  this  drink  may  be 
taken  for  the  first  time  by  one  of  weak  character  or  with  insufficient 
torce  of  mind  to  deny  himself  another.  This  his  visit  may  lead  in- 
directly to  a sad  ending. 

On  Sundays  and  holidays,  when  the  stores  and  taverns  are  closed, 
our  visitors  are  hard  pressed  to  find  places  of  rest  and  comfort. 
Comfort  houses  maintained  in  sanitary  condition  are  not  entirely 
without  a money  cost,  but  they  are  really  essential.  Their  absence 
not  only  causes  discomfort  but  ill  health. 

tThen  Governor  Tener  jilaced  the  Health  Department  in  charge  of 
vfettysburg  to  prepare  it  for  the  great  meeting  of  the  Blues  and 
Grays  at  the  Fiftieth  Anniversary  of  the  Battle  of  Gettysburg,  we 
reviewed  the  necessary  things  to  be  done,  such  as  providing  an 
ample  water  supply,  hospitals,  dispensaries,  sewage  disposal,  etc.. 
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and  we  conceived  the  idea  of  having  a generous  number  of  comfort 
stations,  well  placed  throughout  the  town  of  Gettysburg  and  along 
rhe  roads  leading  to  and  from  the  old  battlefield. 

These  houses  had  male  and  female  attendants; — thousands  upon 
thousands  of  people  made  use  of  them  and  as  places  of  rest  and  com- 
fort they  represented  a large  factor  in  making  our  phenomenal  health 
record  at  this  memorable  occasion. 

During  the  gathering  of  the  Blue  and  the  Gray  at  and  around 
little  Gettysburg,  with  its  normal  population  of  about  eight  thou- 
sand people  expanded  by  one  hundred  thousand  visitors,  there  were 
only  nine  deaths  during  the  seven  days,  notwithstanding  the  old  age 
of  the  veterans  and  their  i:imi!ies. 

If  our  health  boards  ai.d  councils  will  awake  to  the  necessity  for 
comfort  houses,  designed  and  maintained  to  keep  up  sanitary  con- 
ditions, they  will  help  to  advance  not  only  the  health,  but  the  morals 
of  our  people. 


WATER. 


“Water! — of  Heaven,  first  born,  ever  in  all  ages  a sacred  emblem 
from  that  remote  period  when  the  earth  was  without  form  and  void 
and  darkness  was  upon  the  face  of  the  deep  and  the  Spirit  of  God 
moved  upon  the  face  of  the  waters.  Alas ! in  these  latter  days,  more 
abused  than  is  any  other  element.”  ' 

From  the  settlement  of  America  by  the  Spanish,  our  water  ways, 
from  babbling  brooks  leading  to  and  including  the  broad  water  high-  | 
ways  of  nations,  have  been  used  for  the  disposal  of  sewage  and  this 
without  restraint  until  a few  years  ago.  Since  then  the  effort  to 
change  this  condition,  begun  under  the  law  of  1905,  has  resulted  in  j 
1 educing  typhoid  fever  74  per  cent,  as  well  as  lessening  the  suffering 
and  sorrow  of  thousands  of  human  beings. 

The  time  consumed  in  bringing  about  the  cleansing  of  streams  is  ! 
not  for  the  want  o fsufficient  legislation;  that  is  ample.  The  prog- 
ress has  been  impeded  by  the  fact  that  homes  and  industries  since 
our  earliest  civilization  have  grown  very  much  as  “Topsy”  did,  with- 
out any  thought  of  the  morrow.  With  the  enormity  of  the  insanitary 
conditions  to  be  met,  with  so  many  lives  depending  upon  the  prod-  | 
nets  of  the  offending  producers,  much  care,  financing  and  time  must 
be  used  to  eliminate  the  death  dealing  condition. 


The  sewage  from  individual  sources  has  largely  been  removed 
from  our  streams  and  our  industries  have  removed  their  wastes 
gradually  and  continually.  This  however,  has  been  a work  that  of 
necessity  moves  slowly,  for  iipon  the  great  industrial  plants  our 
people  depend  for  man}"  of  the  necessities  of  living  and  hundreds  of 
thousands  of  them  earn  the  bread  and  butter  for  their  families  by 
working  in  the  great  manufacturing  plants  of  the  Commonwealth. 

During  the  last  decade  our  people  have  been  educated  to  the  un- 
derstanding that  pure  water  is  as  essential  for  good  health  as  proper 
food.  This  was  recognized  however,  in  the  time  of  Nero;  that  great 
and  arbitrary  Emperor  was  fined  for  polluting  the  Nile. 

As  the  best  results  in  civilization  are  obtained  by  cooperation 
and  not  by  the  harsh,  enforcement  of  police  laws,  appeal  is  made 
by  the  Department  of  Health  to  every  citizen  of  Pennsylvania  to 
guard  from  pollution  the  waters  which  we  must  use  for  domestic- 
purposes.  To  restore  our  streams  to  their  virgin  conditions  will  of 
i-ourse  be  somewhat  expensive,  yet  money  cannot  be  better  spent, 
as  the  public  health  depends  upon  improving  our  domestic  water 
'^applies — in  truth  it  is  a great  factor  in  increasing  the  power  of 
our  Nation,  which  depends  upon  the  health  of  its  people. 


THE  OUTLOOK  FOR  INFANTILE  PARALYSIS. 


We  are  fast  approaching  the  warm  months  of  the  year  that  favor 
infantile  paralysis. 

Last  year  the  public  lost  its  nerve.  This  season  it  is  hoped  that 
the  epidemic  will  not  reappear. 

From  the  history  of  the  disease  it  would  not  be  sin-prising  if  we 
had  comparatively  little  this  year, — yet  no  man  can  predict  what 
Nature  may  do. 

The  health  authorities  are  alert  and  busy,  doing  all  the  things 
which  they  believe  may  in  any  way  lessen  the  chances  of  another 
cjudemic. 

On  account  of  our  want  of  exact  knowledge  as  to  the  origin  of  the 
disease  and  the  part  taken  by  Nature  in  transmitting  it  from  one 
lo  another,  we  must  avoid  all  places  in  which  infantile  paralysis 
manifests  itself.  We  can  also  be  careful  to  avoid  exposing  our 
children  to  persons,  furniture  and  clothing  coming  from  infected 
houses  or  districts, 
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It  may  perhaps  require  direct  contact  with  the  sick  to  contract 
The  disease.  This,  however,  is  far  from  being  a settled  question;  it 
is  quite  possible  that  there  is  a carrier; — for  instance,  there  was 
some  evidence  brought  forward  to  demonstrate  its  conveyance  by  a 
stable  fly;  this  has  not  been  proven,  but  there  may  be  some  other 
insect  that  does  carry  it. 

The  State  Department  of  Health  has  placed  sick  monkeys  with 
■\  ell  ones  without  causing  the  latter  to  contract  the  disease,  so  far 
as  Ave  could  determine.  It  is  claimed,  however,  by  some  of  our  best 
investigators  that  the  disease  is  transmitted  by  means  of  insects. 
Another  possible  explanation  AAmuld  lie  in  the  contention  of  certain 
liiedioal  men  that  many  children  have  the  disease  so  lightly  that  it 
is  never  discovered. 

The  well  must  be  kept  from  the  sick,  however,  in  human  life. 
While  the  disease  is  lurking  about,  no  healtliy  child  should  be  ex- 
posed to  one  shoAving  the  least  illness. 

The  liealth  authorities  are  not  contemplating  any  general  quar- 
antine. It  is  too  soon  as  yet  to  decide  about  that. 

The  State  Health  Department  has  ahvays  held  that  the  sick  child 
sl.ould  be  quarantined  for  two  weeks. 

The  discharges  from  the  boAvels,  throat  or  nose  should  be  disin- 
fected. The  nurse  or  the  one  in  charge  of  the  sick  child  should  Avear 
a goAvn  and  the  face  and  hands  should  be  Avashed  or  disinfected  be- 
foi‘e  the  nurse  mingles  Avith  those  outside  of  the  sick  room. 

If  tlie  conditions  of  a home  are  bad  and  if  the  child  cannot  be  iso- 
lated or  kept  alone,  the  hospital  is  the  place  for  it.  This  transfer 
should  be  made  very  early  in  the  sickness  as  qniet  and  rest  are  es- 
^;nltial  to  recovery.  A doctor  experienced  in  treating  the  disease 
and  a nurse  Avith  like  experience  add  much  to  the  chances  of  re- 
covery. 

TraA’eling  with  children  and  allowing  them  to  congregate  in 
y roups  should  be  discouraged.  In  fact,  during  an  epidemic  it  should 
be  forbidden  under  police  regulation.  Cleanliness  of  the  home  and 
person  are  essential.  All  animal  and  insect  life  should  be  kept  out 
of  the  house.  Screening  of  all  Avindows  and  door-Avays  is  imperative. 
Xo  food  should  be  eaten  raAV. 
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YOUR  HEALTH  AND  THE  WAR. 


Siuce  we  have  gone  to  war  let  ns  have  in  mind  the  lesson  of  the 
tremendons  bearing  of  health  problems  on  the  welfare  of  onr  armies 
in  camp  and  onr  citizens  at  home,  so  that  we  may  not  iiave  to  re- 
learn it  by  bitter  and  calamitous  experience.  It  would  seem  to  be 
a late  date  to  have  to  point  out  the  almost  self-evident  fact  that 
sickness  will  decrease  the  national  efficiency  by  just  so  much,  whether 
H be  among  soldiers  or  non-combatants,  but  the  general  public  does 
not  give  enough  attention  to  this  aspect  of  war’s  demands,  the 
accent  being  placed  on  more  spectacular  elements  of  preparedness. 

One  of  the  first  factors  in  the  health  of  a nation  at  war^or  at 
peace,  for  that  matter — is  its  food.  It  cannot  be  healthy  and  strong 
without  good  food  and  plenty  of  it.  Therefore  agriculture  and  gar- 
dening must  be  intelligently  and  intensively  stimulated,  so  that 
larger  crops  shall  be  brought  forth.- 

The  housewife’s  task  will  be  to  economize  the  food  supply  and 
cook  it  with  such  skill  as  to  make  the  meals  tasty  and  digestible. 

The  streams  from  wliich  come  our  domestic  water  supply  should 
bo  carefully  guarded  against  pollutions,  so  that  communities  shall 
not  run  the  risk  of  being  infected  with  deadly  diseases. 

Vaccination  against  Wphoid  is  a valuable  step  in  preparedness 
under  conditions  as  they  are  at  present,  and  the  Commonwealth  of 
I’ennsylvania,  through  the  agents  of  the  Department  of  Health,  is 
pi’epared  to  give  typhoid  vaccine  to  tliose  who  cannot  aiford  to 
purchase  it. 

While  our  water  supplies  have  been  so  improved  in  the  Common 
wealth  that  typhoid  fever  had  been  cut  down  75%,  vaccination 
against  the  disease  during  this  emergency  should  bridge  us  over  a 
]>eriod  in  which  we  must  attain  the  highest  efficiency  of  health  and 
should  give  tJie  Health  Departments  throughout  the  Commonwealth 
time  to  continue  their  work  of  reducing  tlie  pollutions  of  our 
streams  and  enable  our  people  to  go  on  with  their  daily  labors,  pro- 
ducing food  and  all  other  things  necessary  for  our  strength  during 
war. 

Smallpox  is  a loathsome  disease  and  often  a fatal  one  and  under 
the  best  of  circumstances  it  creates  a long  period  of  incapacity  for 
work,  and  demands  the  strictest  kind  of  c|uarantining  of  those  who 
may  occnjiy  the  same  house.  The  disease  can  be  absolutely  pre- 
vented by  vaccination.  The  x>i'esence  of  smallijox  would  greatly 
Imndicap  the  efficiency  of  our  great  Commonwealth  of  Pennsylvania 
in  serving  the  nation  in  time  of  war. 
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The  Life  Extension  Institute,  witli  which  we  are  cooperating,  has 
estimated  that  nearly  half  the  body -building  food  and  70  per  cent,  of 
the  sustaining  food  on  American  tables  is  derived  from  such  grains 
as  wheat,  oats,  corn,  rye,  barley,  rice  and  buckwheat,  and  that  these 
grains  are  to  the  human  machinery  what  coal  is  to  the  manufactur- 
ing industries,  viz. : the  greatest  source  of  heat  and  power. 

The  time  has  come  to  consider  these  matters  in  a spirit  of  patriot- 
ism. It  is  the  duty  of  every  citizen  to  attain  physical  fitness,  and 
of  the  people  as  a whole,  to  take  measures  for  the  increased  produc- 
tion of  food  materials. 

Wanton  destniction  of  food  is  as  real  an  injury  to  our  country 
as  destruction  of  munitions  or  arms,  for  in  the  last  analysis  the  na- 
tion that  is  well  fed  is  the  nation  that  will  prevail.  These  matters 
are  already  claiming  the  attention  of  the  Federal  Government. 

Hand  to  hand  with  the  mobilization  of  factories  and  munitions 
must  go  the  mobilization  of  agricultural  products,  the  planting  with 
grain  and  vegetables  of  as  many  acres  of  laud  as  possible  and  the 
distribution  of  the  crops  in  the  most  economical  way. 


AKMY  BLANKETS. 


United  States  army  blankets  are  not  economical  for  private  or 
permanent  hospital  mse.  For  the  reader  to  fully  appreciate  this 
criticism  he  must  disabuse  his  mind  of  a common  fallacy,  viz.:  that 
the  purpose  of  blankets  and  clothing  is  to  give  heat  to  the  body. 
Blankets  and  clothing  only  retain  the  heat  of  the  body  by  preventing 
it  from  being  taken  ofl:  by  the  general  atmosphere.  Therefore, 
blankets  should  be  soft  and  pliable  so  that  they  will  fall  of  their 
own  weight  and  fit  snugly  to  the  form,  thus  preventing  the  air  from 
rirculating  freely  between  the  blankets  and  the  body. 

The  army  blanket  is  woven  so  closely  and  becomes  so  rigid  when 
ilirown  over  the  body  that  it  fails  to  conform  closely,  but  stands 
out  and  permits  an  air  space  between  itself  and  the  body.  This  inter- 
feres with  its  heat-retaining  qualities  to  a marked  extent.  After  the 
lest  of  practical  application  in  our  large  hospitals  in  the  Common- 
wealth of  Pennsylvania  we  find  in  the  cold  high  mountain  regions 
that  we  can  get  along  with  three  softei’  woven  blankets  better  than 
with  five  army  blankets. 
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From  this  discovery  and  its  j^ractical  application  we  not  only 
save  much  money  in  maintaining  our  hospitals  but  we  give  our  pa- 
tients more  comfort.  The  blankets  are  warmer  and  at  the  same  time 
are  lighter  in  weight. 

The  army  blanket  was  originally  so  made  that  it  would  be  strong 
and  durable  in  active  campaigns,  wliere  it  had  to  be  carried  on  the 
soldiers’  backs,  on  saddles  of  horses,  or  in  the  supply  wagon.  Owing 
to  the  fact  that  they  were  made  of  all  wool,  had  long  lives,  and  were 
made  in  a substantial  way,  they  soon  came  into  general  use,  par- 
ticularly into  hospital  use  and  more  especially  into  hospitals  where 
the  open  air  treatment  was  necessary. 

The  State  Department  of  Health  of  Pennsylvania  has  its  blankets 
made  according  to  the  following  specifications: 

“Double  blankets  to  be  not  less  than  80"  long  by  not  less  than  60" 
wide  when  fiuislied.  Weight  to  be  4^  lbs.  per  pair  when  finished. 

“Warp: — To  be  of  cotton,  long  staple.  To  be  well  carded  and 
evenly  spun,  of  No.  14  yarn,  43  threads  to  the  inch. 

“Filling: — To  be  blend  or  mixture  of  not  over  20%  cotton.  Bal- 
ance to  be  pure  wool,  staple  good  and  true,  32  picks  to  the  incn  in 
finished  product.  Color  to  be  medium  gray. 

“Border: — No  border. 

“Binding: — Each  pair  of  blankets  to  be  bound  on  the  ends  with 
a two  inch  gray  mohair  binding.  To  have  two  rows  of  stitchinif  ±" 
apart  and  to  count  about  six  stitches  per  inch. 

“Embroidering: — Each  pair  of  blankets  to  be  embroidered  with 
the  letters  P.  S.  0.  S.  4^"  high.  To  be  in  center  of  blanket. 

“Note — A blanket  showing  the  general  design  and  constructinn  is 
on  file  in  the  Philadelphia  office.” 


SOME  EVERYDAY  CAUSES  OF  INDIGESTION. 


The  teeth  are  the  first  iustruments  employed  in  the  process  or 
digestion.  They  represent  the  millstones  that  cut  and  grind  tbe 
food.  As  Ihey  do  so,  alkaline  secretions  are  given  out  by  glau-- 
the  moutli  and  mix  with  the  food  to  cause  the  first  change  it  under- 
goes in  tlie  process  of  being  absorbed  by  tlie  system. 

Good  teeth  are  essential  to  normal  digestion.  Teeth  which  are 
diseased,  or  artificial  teeth  held  in  place  by  settings  which  retain 
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food,  are  injurious  to  health  because  they  provide  places  in  which 
disease  producing  germs  grow  and  multiply. 

If  you  have  decayed  teeth  or  false  teeth  difficult  to  keep  clean, 
have  them  attended  to.  The  germs  they  foster  produce  poisonous 
substances  Avhich  interfere  with  the  normal  functions  of  such  vital 
organs  as  the  heart  and  kidneys. 

Tf  you  put  your  teeth  in  order,  provided  the  organs  have  not 
become  chronically  affected  by  long  subjection  to  improper  condi- 
tions in  the  mouth,  the  di.scoutinuance  of  these  poisons  will  permit 
Nature  to  reassert  herself  and  the  organs  whose  functions  have  been 
affected  will  resume  their  normal  course  in  sustaining  the  scheme  of 
life. 

Care  of  the  teeth  should  begin  with  cliildhood  and  they  should  be 
kept  cleansed  by  means  which  do  not  wound  the  gums.  They  are 
usually  destroyed  by  acids,  therefore  no  mouth  washes  containing 
acids  sliould  be  u.sed.  Consult  your  dentist  before  using  mouth 
waslies  or  cleansing  preparations  in  the  form  of  powders,  creams, 
(rc. 

if  you  are  interested  in  your  digestion,  you  will  avoid  incongruous 
mixtures  of  foodstuffs  made  up  solely  to  tickle  the  taste.  Potato 
.v'ulad  made  in  the  American  style  is  a good  example.  The  potato 
is  compo.sed  chiefly  of  starch.  That  is  digested  in  the  “second  stom- 
ach” where  the  secretions  are  alkaline.  If  you  soak  the  potato  in 
vinegar  you  provide  an  antagonist  to  this  alkaline  secretion.  There- 
fore, you  are  materially  delaying  the  digestive  process. 

Poor  cooking  often  makes  proper  food  either  difficult  or  impossible 
to  digest.  The  hard-earned  money  of  the  household  goes  to  the  pur- 
' hase  of  good  food  which  is  often  ruined  by  the  housewife  ignorant 
in  the  art  of  cooking.  Good  cooking  is  not  a matter  of  whim  or  of 
tiatteriug  the  palate.  It  is  an  absolute  requisite  to  health.  There- 
fore the  art  should  be  taught  in  our  public  and  parochial  schools. 

If  you  ear  too  fast  when  overtired,  heated  or  chilled,  you  will  often 
suffer  distressing  indigestion.  Eating  in  stale  or  impure  atmos- 
idiere  interferes  with  digestion.  If  you  are  compelled  to  take  a meal 
i.udei'  sucli  circumstances,  the  quantity  of  the  food  should  be  re- 
duced to  the  minimum. 

Peyond  the  things  wliich  have  been  menlioued, — (all  of  which  can 
be  controlled  to  a greater  or  less  extent) — it  will  be  found  that  cer- 
tain foods  in  themselves  do  not  agree  with  certain  j)ersons.  If  you 
are  eating  sensible  food  in  a sensible  manner  and  find  that  some 
particular  tiling  disagrees  with  you,  the  only  rational  thing  to  do 
is  to  cut  il  off  your  list. 
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NEGLECT  EOK  BABIES;  CAKE  FOR  CALVES. 


The  average  calf  or  colt  receives  more  intelligent  care  than  does 
the  baby  of  onr  own  flesh  and  blood. 

Why  should  this  be  so  in  this  highly  civilized  country  of  ours, 
where  people  are  naturally  affectionate  and  kind?  In  the  first  place, 
it  is  due  to  the  psychologic  attitude  of  many  parents.  They  seem 
lo  take  it  for  granted  that  anything  called  by  the  name  of  “food” 
will  sustain  the  lives  of  children  satisfactorily,  if  administered  in 
regular  three-times-a-day  portions. 

They  don’t  stop  to  think  that  something  besides  a name  is  needful 
to  make  real  food.  The  result  is  that  every  day,  we  see  many  children 
little  iir  statrrre,  and  with  soft,  weak  mrrscles,  strrnted  from  want 
of  a well-balanced  diet.  For  instance,  many  of  these  little  oires  have 
been  fed  regularly  on  bread  and  molasses,  and  have  thus  entirely 
missed  fat  and  albirmin.  Such  children  have  little  or  no  resistance 
to  disease  and  ofteir  fall  victims  to  tuberculosis  because  their  parents 
•lid  not  know^  that  a mixed  diet  is  necessary  to  nourish  the  differeirt 
parts  of  the  arratomy  and  to  supply  the  heat  and  other  force  needed 
r.i  carry  on  the  work  of  the  body  properly.  But  those  same  people 
know  what  their  domestic  animals  need  to  eat  and  see  that  they  get 
it. 

Some  parents  go  further  and  permit  their  children  to  select  their 
^'wu  food.  There  was  a time,  in  the  remote  age  of  the  ancestors  of 
man,  W’hen  this  might  have  been  safe.  In  those  days  humans  par- 
ticipated to  a degree  in  the  animal  instinct  to  avoid  harmful  food. 
We  have  completely  lost  it  nowadays,  and  if  we  permit  our  children 
to  select  their  own  food,  we  place  them  at  a distinct  disadvantage 
v/hen  compared  with  the  colt  or  calf  alreadj^  mentioned,  for  the 
youngest  animal  shares  its  elders’  instinct  to  differentiate  between 
roisonous  and  non-poisonous  pi’oducts  of  nature. 

What  is  to  be  done  for  these  babies?  We  have  decided  that  the 
colt  and  the  calf  do  not  need  any  help,  but  who  will  teach  the  pa- 
rents even  a few  of  the  things  they  should  know'  about  their  children? 

There  is  somebody  to  teach  these  parents  about  their  colts  and 
calves  and  even  the  little  pigs,  if  they  don’t  happen  to  know  already. 
v'‘-ur  national  government  has  undertaken  the  task  and  its  Depart- 
ment of  Agriculture  has  a man  at  its  head  who  sits  in  the  President’s 
Gabinet.  He  has  Congress  appropriate  large  sums  of  money  to 
teach  farmers  how  to  feed  and  care  for  new  born  colts,  cows,  pigs, 
sheep,  chickens,  and  all  the  other  stock. 


But  our  National  Government  does  not  seem  to  have  thought 
about  babies.  There  is  no  Department  of  Health  at  Washington, 
and  at  Cabinet  meetings  the  babies  have  no  representative,  though 
the  pigs  and  calves  have. 

The  composition  and  values  of  foodstuffs  for  human  beings  should 
be  taught  in  our  schools  and  a Federal  Department  of  Health  should 
be  established  whicli  will  look  after  human-kind  at  least  as  well  as 
the  animals  are  looked  after. 

Then  we  would  cease  to  see  on  our  farms  puny,  half-starved  chil- 
dren and  beautifully  developed  Jersey,  Guernsey  and  Swiss  cows, 
and  Percheron,  Clydesdale  and  Hackney  horses  in  the  pink  of  con- 
dition ; — a condition  obtained  by  following  instructions  given  by  the 
Department  of  Agriculture  of  the  United  States  Government. 


DOCTOR  AND  PATIENT. 


Do  you  know  how'  to  use  a doctor?  When  you  are  ill  you  send 
for  him,  of  course.  He  has  an  automobile  in  which  to  visit  people 
who  wait  so  long  before  seeking  his  advice  that  they  cannot  visit 
him.  He  begins  by  asking  all  sorts  of  questions  which  may  seem  to 
have  little  to  do  with  the  matter  in  hand. 

Suppose  you  did  go  to  a banquet  and  eat  and  perhaps  drink  a 
little  more  than  usual.  Perhaps  you  have  been  working  extra  long 
hours  at  the  office  and  naturally  haven’t  had  time  to  take  exei’cise. 
Maybe  you  have  neglected  jmurself  a trifle.  The  important  thing  is 
that  you  are  sick  and  it  is  the  doctor’s  business  to  give  you  medi- 
cine that  will  right  all  this  promptly.  You  haven’t  time  to  stay  in 
bed  and  he  knows  it.  Therefore,  the  thing  for  him  to  do  is  to  give 
you  a tea.spoonful  of  something,  three  times  a day  before  meals,  that 
will  set  everything  straight  forthwith.  This  is  the  ordinary  concep- 
tion of  a doctor’s  duty  to  his  patient. 

Now  as  to  the  doctor’s  side  of  it: — When  he  visits  a patient  he 
probably  thinks, — after  asking  qiiestions; — “Here  is  a man  who 
works  hard,  eats  too  fast  and  too  much,  fails  to  exercise  and  when 
fatigued  resorts  to  a “nip,”  two  or  three  times  a day,  to  “buck  him- 
self up.”  His  digestive  organs  are  overworked  and  what  he  needs 
is  a change  of  habits  and  a modification  of  his  method  of  living.  A 
little  rest,  if  I insist  upon  it,  a tonic  and  some  restrictions  of  diet 
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for  a few  days  will  pull  him  through  this  spell.  He  will  probably 
take  the  mediciue  I have  prescribed  but  will  forget  the  advice  in  a 
week.”  That’s  the  doctor's  side  of  the  case. 

Then  again  there  is  the  man  or  woman  who  is  almost  certain 
that  something  is  wrong  with  him  physically.  Some  of  the  bodily 
functions  are  not  right  and  he  knows  it  but  keeps  on  because  he 
“hasn’t  time  to  be  sick.”  Finally  he  is  forced  to  seek  advice  and 
then  the  doctor  discovers  that  there  is  some  profound  organic  dis- 
ease which  perhaps  has  progressed  so  far  that  he  is  helpless  to  give 
aid. 

/ 

When  about  to  build  a house  you  call  in  an  architect  who  acts  as 
your  adviser,  makes  your  plans  and  sees  that  they  are  carried  out. 
If  you  are  going  into  a busine.ss  deal  your  lawyer  draws  up  the  con- 
tract, sees  that  your  interests  are  protected  and  advises  you  how  to 
proceed.  But  in  the  case  of  the  doctor,  you  call  him  in  when  the 
damage  is  done  and  you  expect  him  to  give  you  something  in  a bot- 
tle that  will  undo  the  results  of  weeks,  months  or  years  of  indis- 
cretion and  neglect. 


DANGERS  OF  SPRING. 


When  Nature,  awakes  from  her  winter  lethargy  and  when  the  first 
faint  promises  of  Spring  soften  the  winds,  man  harkens  to  the  fore- 
tokening in  common  with  all  animal  life. 

The  desire  for  change  and  relief  from  the  winter  routine  is  strong 
in  all  of  us  and  this  is  the  time  when  caution  should  be  exercised 
while  our  impulses  seem  to  lead  us  to  cast  it  aside.  The  high  death 
rate  from  pneumonia  and  tuberculosis,  which  inevitably  accompa- 
nies the  early  Spring  months,  is  evidence  that  this  change  from 
winter  habits  demands  the  exercise  of  caution,  if  evil  results  are  to 
be  prevented. 

The  city  dweller,  in  particular,  is  apt  to  over-eat  and  under-exer- 
cise during  the  winter  season.  As  a result,  when  Spring  approaches, 
his  physical  strength  is  below  par; — he  becomes  easily  fatigued  and 
therefore  susceptible  to  the  attacks  of  disease  germs. 

Old  people  who  suffer  from  the  cold  during  the  winter  do  not  ap- 
preciate that  ventilation  does  not  mean  exposure  and  they  are  apt  to 
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.sulFer  from  the  sudden  diauges  of  temperature  iu  the  Spring.  It  is 
because  of  these  winter  habits  of  poor  ventilation  and  insufficient 
exercise  that  we  feel  debilitated  wlien  S])ring  arrives. 

The  sensible  citizen,  Avho  sleeps  the  year  round  in  the  fresh  air, 
eats  in  moderation  and  exercises  rationally,  is  far  less  subject  to 
Spring  fever  and  Spring  ailments  than  is  the  more  self-indulgent 
individual. 

During  months  when  fluctuations  of  temperature  are  frequent, 
care  should  be  taken  to  maintain  an  even  bodily  temperature  by 
proper  protection  iu  the  way  of  clothing.  Better  some  slight  dis- 
comfort at  noon  than  a chilling  on  the  way  home  from  work  at  night. 
Moderation  in  diet  is  also  advisable.  This,  with  a reasonable  amount 
of  exercise  and  well  ventilated  sleeping  rooms,  Avill  aid  all  in  resist- 
ing the  dangers  accompanying  SiJring’s  approach.. 
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LITTLE  TALKS  ON  HEALTH  AND  HYGIENE  BY  THE  COM- 
MISSIONER. 


These  little  chats  are  designed  to  convey  to  the  people  of  Penn- 
sylvania homely  facts  which  may  assist  in  the  promotion  of  the 
public  health.  The  statement  of  simple  truths  which  aU  may  under- 
stand and  simple  rules  of  conduct  for  individuals,  families  and 
that  larger  group  of  persons  making  up  the  public  has  been  kept 
in  mind  in  this  presentation. 


SPRING  TONICS. 


With  the  honk  of  the  wild  geese,  dying  northward,  the  patent 
medicine  and  home  remedy  manufacturers  seem  to  be  inspired  anew 
and  there  follows  a wave  of  Spring  Tonic  advertisements. 

The  tonics  which  the  vast  majority  of  individuals  need  at  this 
period  of  the  year  are  fresh  air,  exercise  and  a simpler  diet.  Owing 
to  weather  conditions  many  of  our  activities  are  restricted  in  the 
winter  time.  There  is  also  a tendency  to  eat  excessively  of  meat 
and  fatty  foods.  As  a result,  when  Spring  arrives  with  its  warm 
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(lays  many  of  us  are  like  furnaces  so  choked  with  fuel  that  they 
don’t  draw  well. 

You  cannot  buy  relief  from  these  conditions  at  a dollar  a bottle. 
Medicine  will  not  compensate  for  over-eating  and  under-exercise. 
Tlie  high  death  rate  which  invariably  prevails  at  this  season  of  the 
year  from  pneumonia,  tuberculosis  and  other  respiratory  diseases, 
is  largely  due  to  the  reduced  physical  resistance  of  individuals  which 
makes  them  particularly  sensitive  when  the  sudden  changes  of 
temperature  occur  incident  to  the  season.  Old  people  are  particu- 
larly susceptible  as  they  are  housed  more  closely  during  the  winter 
lime  than  young  folks. 

Let  your  Spring  Tonic  ]irescription  read  something  as  follows: — 

1.  Eat  meat  but  once  a day  and  sparingly. 

2.  Those  not  under  the  doctor’s  care  should  drink  a glass  of 
v/ater  before  retiring  for  the  ziight  and  another  an  hour  before 
breakfast. 

3.  Get  all  the  fresh  air  possible. 

4.  Sleep  with  your  windows  open. 

5.  See  that  your  clothing  is  suitable  and  heavy  enough  to  protect 
•/oil  against  sudden  changes  of  the  w^eather. 

b.  Walk  five  or  six  miles  a day  in  the  open  air. 


CONSOLIDATED  PUBLIC  SCHOOLS. 


As  we  stand  on  the  threshold  of  the  world’s  war  we  must  not 
forget  that  our  childi’en,  who  are  soon  to  take  our  places  and  assume 
our  responsibilities,  are  still  to  be  cared  for  as  before. 

One  of  the  principal  problems  concerning  the  health  of  children 
is  brought  up  by  their  association  in  school  life.  During  vacation 
time,  children  do  not  congregate  indoors  as  they  do  when  the  school 
term  is  on  and  it  is  in  the  vacation  season  that  we  have  the  lowest 
death  rate  from  communicable  diseases.  The  death  rate  is  a different 
story  and  a sad  one  during  the  school  months. 

The  State  Department  of  Health  has  a chart  which  shows  the  rela- 
tive number  of  deaths  of  Pennsylvania  children  from  communicable 
diseases  during  the  various  months.  It  is  made  up  of  columns  and 
the  height  of  each  column  tells  the  story  for  its  particular  month. 
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During  tiie  summer, — the  vacation  period, — the  chart  shows  only 
tittle  stumps  of  columns.  Just  as  soon  as  the  schools  begin  and 
.•hildren  are  forced  to  sit  together  in  rooms,  oftentimes  with  closed 
windows,  these  little  stumps  begin  to  grow.  The  sight  of  these  higher 
columns  is  a sad  one  to  the  health  officer  who  feels  his  responsibili- 
ties keenly. 

The  broad  question  of  the  advantages  and  disadvantages  of  “con- 
solidated schools”  is  not  to  be  considered  in  this  little  chat  but 
c-ertain  of  their  aspects,  as  they  affect  health,  are  worth  looking 
into. 

These  larger  school  houses,  of  course,  draw  pupils  from  over  a 
much  greater  area  than  did  the  little  red  scliool  house  of  the  past. 
J'he  longer  distance  of  travel  takes  more  time  and  for  this  reason, 
perhaps  more  than  any  other,  conveyances  are  provided  to  transport 
>ome  of  the  children. 

Any  old  trap  seems  acceptable  and  its  carrying  capacity  is  elastic, 
so  the  children,  boys  and  girls,  are  simply  piled  in.  No  caretakers 
are  in  charge  and  there  results  a jam  of  the  strong  and  w^eak,  the 
^ick  and  well,  the  vulgar  and  gentle  of  both  sexes;  and  they  are 
packed  in  as  sardines  are  packed  in  boxes. 

The  air  in  many  of  the  closed  vehicles  soon  becomes  foul.  If  one 
cliild  liappeus  to  be  in  the  initial  stage  of  measles,  every  child  in 
(he  conveyance  who  has  not  had  the  disease  is  likely  to  go  down 
with  it.  While,  unfortunately,  it  is  not  generally  considered  by  the 
public  as  one  of  the  serious  diseases,  it  often  leaves  the  patient  in 
a very  susceptible  condition  to  tuberculosis  or  other  serious  affec- 
tions. 

The  present  system  of  carrying  children  to  and  from  the  larger 
renters  of  education  is  hard  on  health,  morals  and  life. 

If  a thing  is  worth  doing,  it  is  worth  doing  right.  It  is  suggested 
ihat  we  stop  organizing  any  more  consolidated  school  centers  until 
vve  organize  proper  ways  and  means  of  transportation,  means  which 
will  have  direct  care  for  morals  and  health. 


WASHING  DISHES. 


Common  tasks  are  important  because  they  are  common for 
example,  washing  dislies.  Everybody  may  not  wasli  dislies  but  all 
must  eat  from  dishes  that  somebody  has  wuashed. 
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To  jjropeiTy  cleanse  dishes  and  eating  utensils,  they  should  be 
'cashed  and  rinseci  in  boiling  water.  Washing  in  lukewarm  water, 
even  with  soap,  is  not  sufficient. 

There  are  numerous  communicable  diseases  caused  by  germs  which 
are  ])iesent  in  the  moutlus  of  those  who  are  afflicted.  People  in  the 
various  stages  of  tuberculosis,  diphtheria,  syphilis,  etc.,  may  trans- 
ter  disease  germs  from  their  mouths  to  eating  utensils.  Unless 
they  are  sterilized  by  boiling  water,  they  are  sources  of  danger  to 
wlioever  may  use  them  subsequently. 

Forks  in  particular,  because  of  their  construction,  are  difficult 
to  clean  thoroughl}’’  and  tliej^  should  be  washed  with  care. 

In  public  eating  houses  exceptional  attention  should  be  given  to 
the  sterilization  of  eating  utensils  and  drinking  glasses.  Care  in  the 
choice  and  preparation  of  food  is  easily  offset  by  careless  service. 


TUE  FLY  AND  THE  EPIDEMICS. 


Keaijjs  ha^  e been  printed  about  danger  from  the  house  fly.  Despite 
all  that  has  been  said,  it  is  a self-evident  fact  that  people  do  not 
understand  how  real  and  how  great  is  the  danger  from  these  pests; 
otherwise  a single  season  would  be  sufficient  to  wipe  out  the  danger- 
ous nuisances.  When  people  once  understand  the  part  that  the 
fly  plays  in  the  transmission  of  disease  they  will  look  upon  anyone 
»vho  maintains  a condition  which  breeds  them  as  a public  enemy, 
10  be  summarily  dealt  with.  At  least  they  should  do  so. 

There  is  much  wasted  advice  about  swatting  the  fly  and  trapping 
lae  fly.  What^we  must  learn  to  do  is  to  exterminate  it,  by  doing 
away  with  all  breeding  places. 

htables  Avith  manure  piles  that  are  left  unremoved  for  weeks, 
garbage  dumps  and  unscreened  and  carelessly  constructed  outhouses 
ire  the  sources  of  the  fly  pest.  Unpleasant  as  this  may  be  to  hear 
or  read,  it  is  true.  Any  community  which  wishes  to  free  itself  from 
dies  must  eliminate  these  offensive  features. 

That  flies  can  and  do  carry  the  germs  of  fy'phoid  fever  and  other 
diseases  is  a matter  of  definite  knowledge.  It  is  a wise  mother 
who  screens  tlie  baby’s  crib. 

The  lives  of  thousands  of  children  under  one  year  of  age  would 
be  saved  annually  if  the  fly  were  eliminated. 


SODA  FOUA’TAINS  AND  SOFT  DRINKS. 


The  soda  fountain  has  become  a National  institution.  However, 
liiat  fact  is  not  to  be  taken  as  a recommendation  of  the  institution. 
.\aturally,  during  tiie  warm  months  there  is  an  unusual  craving 
lor  cool  liquids.  What  the  human  body  really  demands  in  hot 
weather  is  water : — cool  water,  not  ice  cold.  This  is  a natural  demand 
and  one  that  should  be  supplied. 

We  have  acquired  a taste  for  sweetened  concoctions  which  mas 
querade  under  the  names  of  all  the  fruits  that  were  found  in  the 
Garden  of  Eden  aud  other  mythical  ones,  never  heard  of  except  on 
soda  fountain  advertisements.  Most  of  these  are  chemical  products 
in  which  no  real  fruit  juice  is  used.  They  are  not  nourishing. 

I In  very  hot  weather  a glass  or  so  of  these  sweetened  liquids  will 
often  interfere  with  digestion  and  their  tendency  is  to  lessen  the 
normal  appetite  for  nourishing  food. 

Palatable  summer  drinks  can  be  made  with  pure  fruit  juices  to 
which  cool  water  is  added.  When  so  made  they  are  far  more  palat- 
able and  refreshing  than  the  sickly  sweets  which  are  the  common 
offering  of  the  soda  drink  emporiums,  lee  cold  drinks  irritate  the 
stomach  and  sooner  or  later  produce  catarrh. 

There  is  another  factor  connected  with  the  serving  of  drinks, — 
v"Oft  and  otherwise, — which  is  open  to  tlie  severest  criticism.  In 
many  places  the  provision  for  the  cleansing  of  glasses  is  most  in- 
adequate. Too  often  a hasty  sousing  in  a tank  of  water  is  the  only 
washing  which  they  receive.  It  is  a-  well  known  fact  that  washing 
utensils  in  cold  water  does  not  properly  cleanse  them  nor  destroy 
germ  life. 

The  evils  of  the  public  drinking  cup  have  been  thoroughly  exploited. 
All  too  often  the  soda  glass  comes  within  this  category.  Let  the 
: Public  demand  decency  in  the  serving  of  its  soda  fountain  drinks. 


HEALTH:  KEYSTONE  OF  THE  ARCH  OF  PREPAREDNESS. 


The  perfect  manifestations  of  life  can  only  arise  from  the  har- 
monious performance  of  all  the  functions  of  the  body.  This  is  true 
from  the  lowest  forms  of  life  up  to  that  complex  and  wonderful 
creature — MAN. 
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fliKst  i!ow,  \^’ltoll  foiii'i onted  wiili  wai-  and  its  accumulated  horrors, 
v/e  must  use  every  eltoid  to  throw  olt  the  j^rip  which  it  insidiously 
and  gradually  gets  upon  our  nervous  systems,  destroying  the  har 
mouy  of  the  millions  of  little  cells  which  go  to  make  up  our  bodies. 

If  the  balance  and  liarmony  are  once  destroyed,  our  digestion 
weakens.  This  robs  the  body  of  nourishment  and  is  followed  by 
aeiieral  loss  of  strength.  The  heart  muscle  suffers  consequently, 
grows  weak.  When  this  pump  fails  to  send  the  exhausted  blood 
cells  through  the  lungs  for  purification  and  recharging,  the  pysio- 
logical  process  fails  in  its  purpose. 

The  break-up  of  the  general  balance  and  harmony  causes  the  body 
to  lose  its  resistance  to  disease  germs.  The  result  is  general  weak- 
ening of  the  individual  and  often  death. 

Today  we  cannot  fail  to  feel  our  great  responsibilities  and  our 
obligation  to  make  sacrifices  for  that  which  gave  us  our  national 
jiride  and  freedom.  At  the  same  time  however,  we  must  be  careful 
not  to  disru])t  the  harmony  of  our  social  and  daily  occupations, 
unnecessarily. 

If  war  be  long-continued  it  may  be  that  a goveiminental  state  niaj 
occur  in  which  our  occupations  will  have  to  be  changed:  giving 
the  easiei*  vocations  to  the  weak  and  shitting  those  that  are  inoic 
laborious  to  the  strong.  These  changes,  however,  can  be  affected 
at  the  present  time  more  easily  than  ever  before  in  the  history  of 
the  world,  because  of  the  great  variety  of  modern  occupations  which 
permit  of  selection  to  accommodate  different  capabilities.  What 
ever  the  disturbance  may  be,  we  must  keep  busy  and  not  think  too 
constantly  of  ‘‘what  might  happen,”  so  destroying  that  balance  and 
harmony  necessary  for  health. 


FOODSTUFF  IN  WAR  TIME. 


Food  makes  the  sinew  of  war. 

During  the  activities  of  such  a war  as  the  world  is  now  experienc- 
ing, millions  of  men  and  women  are  engaged  in  manufacturing 
uiunitions  for  every  requisite  of  warfare,  both  on  land  and  on 
water. 

Food  supplies  are  the  very  sinew  of  v/ar  and  therefore  the  guard- 
ing of  meat,  milk,  vegetables  and  grain  becomes  one  of  our  rmpera- 
tive  measures  of  defense. 


7 


Uufortuuately,  at  the  present  time  more  than  ever  before  in  the 
liistory  of  the  world,  our  people  are  restless  and  demand  entertain- 
ment. Today,  they  do  not  as  in  former  times,  make  their  daily  occu- 
pation their  play.  For  this  reason  they  flock  to  the  centers  of  popu- 
lation to  be  amused  bj^  various  forms  of  entertainment,  robbing  the 
farms  and  gardens  of  our  country.  This  we  can  ill  afford  at  a time 
like  the  present. 

No  one  can  guess  the  length  of  time  the  United  States  of  America 
will  be  obliged  to  protect  herself  from  foreign  interference  with  lier 
national  rights.  Today,  therefore,  is  the  time  to  begin  to  economize 
in  the  use  of  foodstuffs,  whose  waste  is  sin. 

Gardening  and  farming  furnish  health,  and  profitable  activities 
lor  women.  If  the  idle  women,  and  those  who  simply  to  pass  the 
lime  engage  in  sports  of  various  kinds,  would  spend  this  time  in 
useful  occupations,  such  as  gardening,  tliey  would  profit  physically, 
mentally  and  morally,  and  aid  their  country  inestimably. 

This  is  a time  for  influential  leaders  of  society  to  make  gardening 
• ind  farming  fashioiiable  among  those  of  frivolous  habits.  Com 
petitive  farming  and  gardening  among  women  would  help  to  main- 
tain their  health  and  in  many  cases  to  make  the  weak  strong.  With 
better  health  they  would  find  the  burdens  of  life  lighter  and  the 
nation  would  be  appreciably  stronger. 

Before  the  era  of  apartment  houses,  almost  every  family  had  the 
facilities  for  making  its  own  little  garden,  to  produce  at  least  a 
]iart  of  its  daily  food. 

Moderation,  co-operation,  and  the  recognition  of  the  nece.ssity 
for  sacrifice  on  the  paiT  of  men  and  women  in  all  classes  of  society, 
is  the  great  present  need.  They  must  become  producers  or  continue 
ro  be  burdens  on  the  country  in  which  they  live. 

A spade,  a rake,  a hoe  and  a weeder  are  all  the  tools  needed  to 
cultivate  vegetables  in  our  yards,  or  on  the  roofs  of  our  flats. 

Our  war  has  been  declared  just  at  the  proper  season  to  start  our 
gardens.  With  intensive  gardening,  even  those  who  never  before 
gave  any  thought  to  the  subject,  will  be  surprised  to  find  how  much 
a small  plot  of  ground  Avill  produce. 


INI^IVIDUALTSM. 


When  we  talk  about  representative  government  and  the  health 
of  our  people,  we  seldom  think  of  our  individual  parts  in  the  respon- 
.'dbility  and  efficiency  of  our  Government  and  its  every  act. 

We  are  all  highly  critical  of  the  manner  in  which  our  municipali- 
ties, state  and  federal  departments  are  conducted,  without  a blush 
for  our  own  failure  to  engage  individually  in  governmental  affairs 
and  to  direct  them  as  they  should  go. 

Most  of  us, — from  the  time  in  the  morning  when  we  start  to  look 
after  domestic  affairs  and  those  concerning  our  business  or  pro- 
fession, until  the  day’s  end,— -consider  no  efforts  too  great  to  secure 
efficiency.  The  large  majority  of  our  voters,  however,  never  stop 
to  weigh  earnestly,  day  by  day,  the  acts  of  public  officials.  If  we 
did  so,  when  the  time  came  for  nominating  officials  we  would  have 
a record  of  the  men  entrusted  to  take  care  of  our  affairs.  It  is  rare 
■ 0 meet  men  at  the  polls  who  can  intelligently  analyze  the  characters 
of  those  who  are  to  be  voted  for  and  entrusted  v/ith  the  care  of  our 
lives,  our  health,  our  personal  and  real  property  and  the  use  of 
our  money,  jjaid  over  to  them  in  the  form  of  taxes  for  the  upkeep 
of  the  things  necessary  in  higher  civilized  life. 

In  voting  for  public  officials  we  should  be  as  careful  as  we  are  in 
selecting  banks  in  which  to  deposit  our  earnings. 

Concern  as  to  the  manner  in  which  our  Government  is  conducted, 
should  occupy  some  part  of  each  day  of  our  lives,  that  we  may 
keep  in  touch  with  public  life  as  we  do  with  our  every  day  affairs 
fit  home  and  in  business.  If  we  neglect  to  play  a part  in  our  Govern- 
ment, it  will  soon  become  empirical  or  run  by  a few  who  take  but 
a selfish  interest  in  our  affairs. 

This  same  individual  indifference  toward  our  duties  as  members 
of  a representative  form  of  government,  is  comparable  with  our 
neglect  of  individual  health.  We  rise  in  the  morning,  formulate 
our  daily  work  and  look  after  our  social,  business  or  professional 
duties;  but  we  give  little  or  no  attention  to  the  sanitary  condition 
of  our  homes  and  the  proper  treatment  of  our  physical  and  mental 
todies  with  a view  to  high  efficiency. 

Now,  in  the  time  of  war,  let  each  one  of  us  stop,  deliberate  and 
take  thought  as  to  the  necessity  of  keeping  his  body,  physically  and 
mentally,  in  the  very  highest  state  of  health.  It  is  the  sum  of  the 
strength  of  individuals  that  represents  the  strength  of  our  Nation. 


DRESS. 


Uuquestiouably,  Eve  was  the  first  human  being  to  concern  her- 
self with  the  matter  of  costume. 

Today,  notwithstanding  some  evidence  to  the  contrary,  the  pri- 
mary object  of  clothing  is  to  protect  the  body  from  heat  and  cold. 
JEan’s  dress  through  all  ages  has  of  necessity  conformed  more  or 
less  to  these  practical  purposes.  True,  there  have  been  certain 
butterfly  stages  when  man’s  costume  competed  in  elegance  and  costli- 
ness with  that  of  the  women  of  any  ijeriod,  but  within  the  last  hun- 
dred years  the  great  economic  change  which  has  come  over  a large 
portion  of  the  world  has  brought  with  it  a practical  standardization 
of  men’s  dress. 

Women’s  clothing  has  been  and  continues  to  be  subject  to  far 
greater  extremes.  It  wmuld  be  most  undesirable  to  take  beauty  and 
color  out  of  our  lives,  but  for  the  sake  of  the  wearer’s  health,  certain 
reasonable  precautions  shoiild  be  observed. 

For  example,  paper  soled  slippers  worn  in  mid-winter  over  icy 
pavements, — as  contrasted  with  necks  muffled  in  fur, — are  obviously 
dangerous  as  well  as  ridiculous. 

The  growing  army  of  w’omen  in  business,  whose  occupation  de- 
mands a more  reserved  style  of  dress,  will  in  time  exert  an  in- 
fluence upon  their  sisters  whose  chief  aim  is  personal  adornment. 


THE  EYE  AND  ITS  DANGERS. 


If  mankind  were  suddenly  to  lose  its  eyesight  the  race  would  die. 
No  one  can  review  the  ordinary  acts  of  his  daily  life  without  a 
realization  of  the  indispensable  part  played  by  the  eye  in  the  per- 
formance of  all  of  our  acts — from  the  most  ordinary  to  the  most 
important. 

The  eye  is  one  of  the  most  complicated  of  organs,  and  at  the  same 
time  one  of  the  most  exact  pieces  of  animal  mechanism  that 
exists.  It  is  much  exposed  to  injury  through  wounds  or  by  the  germs 
of  disease. 
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Mail  is  not  as  depeudeut  upon  his  hands  as  are  the  monkeys  in 
ihe  wilds  of  their  native  forests,  where  they  travel  about  by  swinging 
from  limb  to  limb  by  their  hands  and  tails.  If,  however,  we  take 
account  of  our  daily  movements  we  will  realize  that  our  hands  are 
kept  busy  during  our  working  hours. 

To  open  a door  we  catch  the  knob  with  the  hand.  To  climb  into 
a trolley  car  we  grasp  the  rail  with  the  hand.  These  acts  and  a 
hundred  others  like  them,  thousands  of  people  are  performing  every 
moment. 

Some  of  these  persons  suffer  with  chronic  infectious  diseases  oi 
the  eyes  and  may,  for  instance,  be  on  their  way  to  the  liospital,  not 
having  been  instructed  as  to  the  character  of  the  malady.  Perhaps 
the  sufferer  on  your  car  has  been  wiping  his  eyes  with  his  hand  and 
has  helped  himself  into  the  car  with  the  germs  of  disease  upon  his 
liands  just  previous  to  your  catching  hold  of  the  same  rail.  The 
only  further  step  to  infect  yourself  with  the  same  disease  is  to  rub 
your  eyes  with  the  hand  that  has  been  on  the  rail. 

Notwithstanding  this  daily  danger  we  constantly  see  people  rub- 
bing their  eyes  with  unclean  hands  or  gloves.  If  the  readers  of 
this  “talk”  will  observe  the  warning  contained  herein,  many  cases 
of  diseased  eyes  may  be  avoided. 

Needless  to  say,  car  rails  are  not  the  only  means  of  communicat- 
ing infection  in  this  way.  There  are  hundreds  of  others.  • 
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INSECTS^. 


The  Common  Forms  in  Rplation  to  Public  Health  and  Methods  for 

Their  Destruction. 


The  relationship  of  insect  life  to  public  health  has  been  clearly 
demonstrated  by  the  transmission  of  the  virus  or  e-erms  of  such  dis- 
eases as  malarial  and  yellow  fever  by  the  mosquito,  tvphoid  fever, 
tuberculosis  and  intestinal  disorders  of  infants  by  the  common 
house  fly,  bubonic  plaame  bv  the  rat  flea,— of  which  there  are  several 
varieties.— and  the  squirrel  flea,  of  which  there  are  several.  There  are 
numerous  other  insects  which  bear  more  or  less  direct  relationship 
of  a harmful  character  to  the  individual  or  to  the  individual’s  com- 
fort or  food  and  it  is  necessary  to  be  informed  as  to  the  most  con- 
venient methods  for  their  destruction. 

In  order  that  we  may  intelligently  api)ly  remedies  and  preventive 
measures,  certain  thina^s  are  essential,  such  as  the  pro7>er  recognition 
and  identiflcation  of  the  insect,  a knowledge  of  its  habitat  and 
methods  of  reproduction  and  the  method  by  which  it  tran.smits  dis- 
ease to  human  beings,  showing  its  immediate  relationship  to  the 
public  health  and  comfort.  The  mosquito  takes  the  gametes  of  ma- 
laria parasites  into  its  stomach  at  the  time  of  biting  an  individual 
already  ill  with  malaria;  from  the  mosquito’s  stomach  the  sporozoites 
developed  from  the  gametes  pass  into  its  salivary  glands  and  are 
injected  into  the  blood  of  a new  victim  at  the  time  of  biting.  Fleas, 
flies,  ants  and  other  insects  spread  infectious  agents  in  two  ways. 


*') 

first,  by  mechanical  conveyance  of  bacteria  on  their  external  parts 
and,  second,  by  feeding  on  organic  matter  contaminated  by  bacteria 
which  live  for  variable  periods  of  times  in  the  gastro-intestiual  tract 
•f  the  insect  and  are  then  deposited  alive  and  virnlenl  on  the  food  of 
its  victims  or  upon  their  skins.  Bacteria  on  the  external  parts  of 
the  insect  and  in  its  dejecta  when  deposited  on  the  skin  at  the  time 
of  biting,  may  be  rubbed  into  the  wonnd,  causing  local  or  general 
systemic  infection. 

With  few  exceptions,  all  germicidal  agents  are  also  insecticides. 
The  most  notable  exception  is  formaldehyde  which,  though  one  of 
our  most  jiotent  germicides,  has  little  or  no  effect  upon  insect  life. 

It  .seems  desirable,  without  going  into  the  minutiae  of  prevention 
of  insect  depredations,  to  give  a few  brief  directions  concerning  cer- 
tain insecticide  agents  which  possess  the  widest  range  of  usefulness 
and  are  attended  with  the  greatest  economy  and  ease  of  application 
as  well  as  maximum  re.sults.  These  directions  will  be  taken  up  in  the 
discussion  of  insects  and  the  method  of  use  of  dhe  insecticides  out- 
lined. 

The  use  of  sulphur  is  given  in  some  detail  on  the  last  pages,  Sul- 
phur fumes  are  destructive  for  practically  all  iusects, 


THE  MOSQUITO. 


fhe  insect  family,  Culicidae,  has  been  fully  considered  in  Bulletin 
21  of  the  State  Department  of  Health,  Commonwealth  of  Pennsyl- 
vania, March  1911 , but  presentation  of  the  following  methods  to  pre- 
vent development  in  the  various  stages  seems  advisable  in  this  Bulle- 
tin. 

The  campaign  against  mosquitoes  should  really  be  begun  in  Winter, 
as  at  this  time  the  hibernating  species  are  found  in  houses.  Thor- 
ough screening  of  the  house  "with  netting  or  wire  screens  having  18  to 
20  meshes  to  the  inch,  will  keep  the  mosquitoes  from  getting  indoors. 
Should  mosquitoes  get  in  through  the  opening  of  doors  and  windows, 
or  through  imperfect  screening  or  absence  of  screens,  their  numbers 
can  be  reduced  by  the  use  of  a paddle  made  of  an  oblong  sheet  of  wire 
gauze,  tacked  onto  a strip  of  wood  of  suitable  size  to  serve  as  a 
handle.  Daily  persistence  in  this  practice  will  destroy  them  all.  In 
order  to  destroy  them  in  the  house,  either  in  Winter  or  Summer,  the 
mixture  of  carbolic  acid  crystals  and  gum  camphor  which  is  de- 
scribed uuder  the  subject  of  the  House  Ply.  will  be  found  effectual. 
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lu  large  cellars  several  portions  should  be  prepared  at  tlie  same 
time,  in  order  to  secure  equal  distribution  of  the  vapor  and  equal 
effect  throughout  the  cellar.  The  smoke  from  smouldering  pyrethrum 
paralyzes  the  insect  but  does  not  kill  and  as  the  stupified  insects  are 
difficult  to  find,  this  is  but  a palliative  measure. 

The  burning  of  jimson  weed  (stramonium)  and  saltpetre  is  recom- 
mended. The  space  to  be  rid  of  mosquitoes  must  be  tightly  closed  so 
that  no  fumes  can  escape  for  two  hours.  Three  parts  of  powdered 
jimson  weed  mixed  with  one  part  of  saltpetre  is  spread  in  a layer 
one-half  inch  thick,  on  a tin  sufficiently  large  to  hold  all  the  mixture 
necessary;  or  several  tins  may  be  employed.  The  powder  is  then 
lighted  in  several  places  and  the  fumes  will  shortly  penetrate  the 
space,  provided  at  least  eight  ounces  of  the  mixture  be  used  for 
1,000  cubic  feet  of  air  space. 

The  mosquitoes  found  on  the  ceilings  of  bed-rooms  in  the  evening 
may  quickly  be  killed  by  means  of  a shallow  tin  cup  or  jelly-glass 
cover,  nailed  to  the  end  of  a stick  and  moistened  inside  with  kero-- 
sene.  This  is  placed  under  the  mosquito  which  either  falls  into  or 
flies  against  the  oil  and  is  killed. 

Mosquitoes  may  be  repelled  by  the  burning  of  Chinese  punk  and 
by  the  less  desirable  application  of  equal  parts  of  olive  oil  and  oil  of 
citi’onella  to  head,  face,  hands  and  ankles  every  half  hour  or  so.  Car- 
rying naphthaline  or  tar  camphor  in  the  pockets  is  also  of  some  use 
in  keeping  mosquitoes  from  the  person.  In  case  one  is  bitten  by  mos- 
quitoes the  best  antidotal  apiflication  is  a diluted  solution  of  am- 
monia water  applied  to  the  bite  as  soon  as  possible.  However,  the 
most  satisfactory  means  of  fighting  these  insects  are  those  directed 
to  the  destruction  of  the  larvae  and  abatement  of  the  breeding  places. 

Since  the  mosquito  does  not  fly  more  than  one-half  mile  from  its 
breeding-place  and  apparently  only  rarely  as  far  as  this,  it  is  prac- 
tically possible  for  any  locality  to  free  itself  by  bringing  about  a 
crusade  against  the  mosquito  within  its  own  territory  and  for  one- 
half  mile  around  the  same.  The  transference  of  mosquitoes  by  winds 
over  longer  distances  may  occur  and  can  not  be  prevented. 

Many  and  sometimes  all  of  the  most  extensive  mosquito  breeding 
areas  in  or  around  cities  and  towns  or  in  a given  locality,  are  so 
situated  that  in  the  course  of  local  improvement  they  will  be  done 
away  with  through  grading  or  drainage.  In  the  meantime  such 
places  are  both  nuisances  and  menaces  to  health;  hence  every  effort 
should  be  made  to  have  areas  drained  or  filled  in,  as  the  condition 
may  demand,  as  soon  as  possible.  Should  filling  in  be  necessary, 
much  can  be  accomplished  by  securing  the  co-operation  of  all  par- 
ties who  have  ashes  or  dirt  to  dispose  of  and  by  diverting  this  ma- 
terial to  the  mosquito  breeding  areas  to  be  filled.  When  the  filling  in 
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is  started  the  material  should  be  delivered  so  that  the  edge  of  the 
pool  will  be  the  first  portion  to  disappear  under  the  filler. 
Further  material  should  be  added  iu  such  a way  that  the  entire  pool 
will  be  obliterated  in  the  shortest  possible  time,  which  means  that 
the  material  is  to  be  spread  out  to  such  a depth  that  there  will  be  no 
chance  for  pools  to  form.  Until  such  permanent  abolition  can  be 
secured,  kerosene  (one  ounce  to  every  fifteen  square  feet  of  surface) 
should  be  applied.  Tn  fliis  proportion  all  larvae  and  pupae  will  be 
effectually  destroyed,  with  the  additional  advantage  of  killing  the 
females  when  tliey  aliglit  to  deposit  eggs.  Usually,  an  application 
should  be  made?  once  each  month,  thougli  its  more  frequent  use  may 
be  advisable  under  certain  conditions.  It  is  more  evenly  distributed 
if  placed  in  tlie  water  a short  distance  from  the  shore  line. 

Barrels  for  rain  water,  if  not  screened  and  if  provided  with  out- 
h.'ts  at  the  botlom,  may  ahso  be  treated  with  kerosene.  All  standing 
water  should  be  similarly  cared  for. 

fu  order  to  more  completely  do  away  with  mosquito  breeding  the 
co-operation  of  e^'ery  householder  must  be  engaged  and  tenants  must 
be  directed  either  to  remove  all  standing  water  or  to  screen  it  so  com- 
pletely with  cheese  cloth  or  other  material  that  mosquitoes  will  be 
effectively  kept  from  getting  at  the  standing  water. 


THE  COMMON  FLY. 


Th(!  House  Fly  fMusca  domestica)  has  been  fully  considered  in 
Bulletin  2.3  of  the  fttate  Denartment  of  Hc^alth,  Commonwealth  of 
Pennsylvania,  May  1911.  The  following  methods  to  prevent  devel- 
opment in  the  various  stages  and  for  the  destruction  of  the  fly  itself 
seem  suitable  for  presentation  in  this  Bulletin. 

The  breeding  pdaces  should  be  eliminated.  The  larvae  or  maggots 
should  be  destroyed  and  the  fly  should  be  excluded  from  home.s. 
markets,  etc.,  and  all  flies  not  excluded  should  be  destroyed. 

Horse  maiiure  bears  nearly  the  same  relation  to  the  House  Fly 
Miat  stagnant  water  does  to  the  mosquito.  For  this  reason,  it  should 
be  carefully  collected  in  a common  receptacle  which  should  be  thor- 
ouchly  screened  and  made  fly -tight  in  order  to  prevent  egg-laying. 
The  same  screening  protection  or  destruction  of  all  garbage,  fllth  and 
decaying  matter  of  every  kind  should  be  made. 
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Drains  and  alleyways  should  be  kept  dean  and  free  from  any  of 
I he  materials  in  which  Hies  breed.  Xo  privies  oi-  closets  accessible  to 
Hies  should  be  contenanced.  If  in  existence  they  should  be  screened. 
Fresh  unslaked  lime  or  kerosene  should  be  poured  and  spread  freely 
in  the  privy  vaults.  The  excreta  from  persons  suffering  from  in- 
testinal diseases  should  be  carefully  disinfected  immediately  on  dis- 
charge from  the  body. 

All  garbage,  slops  and  waste  should  be  kept  carefully  and  tightly 
covered  until  removed  and  destroyed  and  when  taken  away  the  con- 
tainer should  be  cleaned  immediately  after  the  removal  of  the  con- 
tents and  re-covered  or  inverted.  The  container  should  be  elevated 
a foot  or  more  above  ground.  The  ground  contiguous  to  such  contain- 
ers should  be  treated  with  unslaked  lime  or  kerosene. 

Cuspidors,  especially  those  lilled  with  sawdust,  are  very  insani- 
tary. All  those  permitted  to  be  used  should  contain  a 5 per  cent, 
solution  of  carbolic  acid  or  equivalent  cresol  preparation,  should  be 
cleaned  every  day,  using  one  of  the  followdng  disinfectant  solutions: 
Add  one-half  ounce  of  chlorinated  lime  (chloride  of  lime  or  bleaching 
powder)  to  one  gallon  of  water;  or  three  teaspoonfuls  of  creolin,  or 
eight  teaspoonfuls  of  a solution  of  formaldehyde — (at  least  37^  per 
cent,  of  gas,  in  solution) — to  one  pint  of  water.  The  solution  of 
formaldehyde  is  preferred. 

The  importance  of  dead  or  decaying  wood  or  trees  has  always  been 
overlooked.  Flies  frequently  breed  in  the  crevices;  any  of  the  last 
three  named  solutions  may  be  sprayed  i by  using  a pump  spray 
atomizer)  into  such  openings. 

Flies  should  never  be  allowed  to  settle  on  food  of  any  kind.  All 
kinds  of  foodstuff's  exposed  for  sale  are  potent  sources  of  danger  as 
they  are  likely  to  be  contaminated  by  flies  which  have  walked  or  fed 
on  sputum  expectorated  on  the  sidewalk. 

Great  care  should  be  taken  to  have  all  houses  screened  before  fly 
time  arrives  and  screening  should  be  maintained  carefully  until 
winter  time.  Persons  ill  with  infantile  paralysis,  typhoid  fever,  scar- 
let fever,  small-ijox,  pneumonia,  diphtheria,  measles  and  tuberculosis 
should  occupy  screened  rooms  and  flies  found  in  the  sick  room  should 
be  immediately  destroyed  and  never  allowed  to  escape.  Houses 
within  flying  distance  of  a railroad  should  be  esxjecially  well  pro- 
tected as  flies  contaminated  with  excreta  from  passing  trains  may 
gain  access  to  the  kitchen  or  dining  room. 

All  milk,  especially  the  baby’s  milk,  the  baby’s  bottle  and  the 
baby’s  bed  should  receive  the  same  protection,  care  and  attention. 
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Among  the  various  methods  suggested  for  the  destruction  of  flies, 
the  following  will  give  maximum  results: 

A piece  of  wire  gauze,  eight  inches  long  and  five  inches  wide, 
tacked  to  a wooden  handle  about  fourteen  inches  long,  makes  an  ef- 
fective beater  for  striking  and  killing. 

Pyrethrum  powder  heated  in  a pan  or  on  hot  coals,  so  that  it 
smoulders  but  does  not  burn,  will  give  off  a dense  white  smoke  that 
paralyzes  flies  but  is  otherwise  harmless;  one  ounce  to  every  1,000 
cubic  feet  of  air  space  should  be  used  and  the  flies  promptly  swept 
up  and  destroyed.  The  best  results  are  obtained  if  the  room  is  dark- 
ened, leaving  only  a ray  of  light  to  enter  at  the  window  shade,  as 
under  these  conditions  flies  usually  accumulate  on  the  ceiling  where 
the  maximum  effect  of  the  smoke  is  felt. 

The  value  of  sticky  fly-paper  and  fly-traps  is  known  universally  by 
housekeepers.  There  are  perhaps  no  other  agents  equally  useful  for 
the  purpose. 

Formaldehyde  added  to  sweetened  water  and  placed  in  open  sau- 
cers about  the  house  or  in  saturated  sponges  in  shallow  dishes,  may 
be  tried. 

The  formaldehyde  solution  should  be  added  to  the  sweetened  water 
in  the  proportion  of  a tablespoonful  to  the  pint  of  water.  The  liquid 
formaldehyde  as  sold  in  the  drug  store  should  contain  37  per  cent,  of 
the  gas. 

The  fly  may  be  attracted  by  sprinkling  a little  sugar  on  the  dish 
containing  the  liquid. 

An  excellent  solution  is  prepared  by  adding  one  dram  (one  tea- 
spoonful) of  bichromate  of  potassium  to  two  ounces  of  water;  or  if 
a larger  quantity  is  desired,  1 oz.  to  1 pint  of  water,  which  has  been 
sweetened  with  sugar.  This,  placed  in  shallow  dishes  throughout 
the  house,  will  not  harm  children  should  they  get  hold  of  it.  It  is  a 
cheap  solution  and  may  be  obtained  at  any  drug  store. 

Cobalt  chloride  in  the  strength  of  one  dram  to  6 ounces  of  sweet- 
ened water  is  just  as  effectual,  is  non-poisonous  but  is  more  expensive 
and  much  harder  to  obtain. 

Another  efficient  method  is  by  using  a mixture  of  equal  parts  (by 
weight)  of  carbolic  acid  crystals  and  gum  camphor.  Liquify  the 
carbolic  acid  crystals  by  gentle  heat,  break  up  the  gum  camphor  into 
small  pieces  and  pour  the  liquid  acid  slowly  over  the  camphor.  The 
acid  will  dissolve  the  camphor  completely  and  the  resulting  liquid 
is  permanent  and  only  slightly  violatile  at  ordinary  temperatures. 
It  volatilizes  rapidly,  however,  in  a shallow  tin  over  the  flame  of  an 
alcohol  or  other  lamp  and  the  vapor  is  death  to  flies.  Three  ounces 
will  suffice  for  one  tliousand  cubic  feet  in  a tightly  closed  room  and 
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it  will  require  about  half  an  hour  to  evaporate  that  amount.  The 
vapor  is  not  poisonous  to  man  and  is  not  destructive  to  materials  or 
fabrics.  It  is  not  explosive  but  is  inflammable  and  should  be  used 
with  that  fact  in  mind. 

Disposal  of  Mamire  in  Rural  and  Suburban  DistHcts. 

Manure  should  not  be  allowed  to  remain  in  one  place  unless  it  be 
properly  screened  or  treated  chemically  to  destroy  house-fly  larvae. 

If  for  any  reason  it  cannot  be  promptly  spread  on  the  fields  and 
turned  under  ground,  it  should  be  treated  with  either  powdered 
hellebore  or  borax.  The  former  should  be  used  in  the  strength  of  a 
half  pound  of  the  powder  to  every  ten  gallons  of  water.  After  stir- 
ring it  should  stand  for  twenty-four  hours  before  being  used.  The 
mixture  should  be  used  at  the  rate  of  ten  gallons  to  eight  bushels  of 
manure. 

Commercial  borax  is  also  an  efl'ective  remedy.  It  may  be  used  at 
the  rate  of  one  pound  to  sixteen  cubic  feet  of  manure.  It  can  be 
applied  in  solution  or  scattered  evenly  over  the  manure  and  then 
sprinkled  with  water.  Hellebore  is  not  injurious  to  vegetables  when 
it  is  in  treated  manure  but  borax  should  not  be  used  stronger  than 
recommended  as  it  may  injure  certain  vegetables  when  the  manure 
is  used  as  a fertilizer. 

In  order  to  avoid  destruction  or  injury  of  the  fertilizing  qualities 
of  manure  while  treating  it  to  prevent  fly  breeding,  considerable  ex- 
perimentation has  recently  been  carried  on. 

The  United  States  Department  of  Agriculture,  after  experimenta- 
tion with  various  plant  infusions  and  other  substances  including 
sulphur,  had  no  results  as  satisfactory  as  the  hellebore  and  borax 
treatments,  except  with  a mixture  of  common  fertilizer  ingredients 
used  in  making  artificial  fertilizers.  These  ingredients  are  calcium 
cynamid,  acid  phosphate  and  kainite  and  they  are  used  in  the  pro- 
portion of  two  pounds  of  acid  phosphate,  1 pound  of  calcium  cynamid 
and  one  pound  of  kainite  to  four  square  feet  of  exposed  manure  in 
boxes  or  pits.  Naturally,  the  economy  of  the  different  processes  will 
have  much  to  do  in  determining  a choice. 

Things  to  be  Remembered  for  the  Prevention  of  Flies. 

First:  Flies  can  only  breed  in  filth  of  the  kinds  mentioned  and 
their  presence  is  evidence  that  such  material  is  at  hand. 

Second:  They  carry  germs  of  disease  on  their  hairy  bodies  and 

legs. 

Third:  Keep  them  away  from  the  sick,  particularly  those  .suffering 
vnth  communicable  diseases. 
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Fourth:  Do  not  allow  them  to  settle  on  the  mouth,  eyes,  ears  or 
nostrils  of  infants. 

Fifth:  Do  not  permit  them  to  come  in  contact  with  food  of  any 
kind  or  to  settle  on  the  milk  bottles  of  infants. 

Sixth . Open  privy  wells  or  cesspools  are  particularly  dangerous. 
Sanitary  closets  should  be  used,  with  self-closing  seat  covers  and  fly- 
screened  openings. 

Seventh:  Uncovered  or  unscreened  garbage  cans  and  open  drains 
should  not  be  permitted. 

Eighth:  Physicians  should  see  that  the  excreta  of  all  persons  ill 
with  intestinal  diseases  are  disinfected  and  cared  for  in  accordance 
with  the  regulations  of  tl.is  Department. 

Ninth:  Manure  should  be  collected  twice  a week  and  plowed  into 
fields  or  stored  in  fly-proof  receptacles. 


FLEAS. 


These  insects,  whose  zoological  classification  has  placed  them 
among  the  Siphonaptera,  number  in  kind  over  one  hundred,  all  of 
which  live  on  mammals  and  birds.  Their  importance  in  transmit- 
ting disease  has  been  demonstrated  in  the  studies  of  bubonic  plague 
in  California  and  Washington  and  also  in  India.  This  disease  ap- 
peared in  the  United  States  in  1900  causing  113  deaths  in  119  cases; 
in  1907-1908  there  were  77  deaths  in  159  cases.  The  common  means 
of  transmission  was  found  to  be  by  means  of  rats,  mice  and  ground 
squirrels  and  the  transmitting  medium  between  these  affected  ani- 
mals and  human  beings  was  a species  of  flea,  designated  as  Pulex 
fasoiatus  and  also  called  Loemopsylla  cheopis. 

The  flea  is  a wingless,  parasitic  insect  having  a laterally  com- 
pressed body  of  a dark  reddish  color  and  legs  specially  designed  for 
leaping.  It  is  provided  with  a puncturing  and  sucking  apparatus 
with  which  it  imbibes  blood  and  lymph  from  its  victims.  It  mostly 
infests  warm  blooded  animals.  It  is  a common  opinion  that  each 
species  of  mammal  has  its  own  peculiar  flea  and  while  a great  many 
different  varieties  have  been  described,  some  of  which  are  peculiar  to 
certain  mammal  forms,  one  species  of  flea  may  infest  a great  many 
different  species  of  mammals,  passing  rapidly  from  one  animal  to 
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another.  The  common  forms  which  trouble  American  homes  are  the 
jj  House  Plea  (Pulex  irritdns) , the  Cat  Flea  (Pulex  felinis)  and  the 
Dog  Flea  (Pulex  ca/nis). 

Each  female  deposits  from  eight  to  twelve  whitish,  ovoid  eggs,  the 
1^  favored  place  being  in  dust  or  lint,  under  carpets  and  in  the  larger 
crevices  of  wood  work.  In  Summer  time  the  larvae  issue  in  four  to 
jj  six  days,  passing  into  the  pupal  stage  eleven  days  later.  About 
twelve  days  later  they  become  adult  fleas ; hence  the  time  for  devel- 
j]l  opment  is  about  four  weeks.  In  the  Winter  it  usually  averages  about 
six  weeks.  As  a rule  four  to  six  broods  from  each  female  are  hatched 
out  during  each  Summer  season. 

The  House  Plea,  as  indicated  by  its  name,  occxirs  principally  in 
human  habitations,  secreting  itself  in  bedding,  clothing,  carpets  an<l 
window  hangings,  from  which  it  attacks  its  human  victim,  especially 
at  night.  It  is  distributed  widely  and  sometimes  becomes  a serious 
pest,  in  spite  of  the  most  rigid  cleanliness.  Well  defined  flea  pests 
have  occurred,  especially  in  certain  sections  of  Philadelphia.  The 
Cat  Flea  and  Dog  Flea  rival  the  House  Flea  and  thougli  they  usually 
adhere  closely  to  their  particular  hosts,  are  frequently  as  troublesome 
to  human  beings  as  is  the  House  Flea. 

Old  floors,  mattings  and  carpets  favor  their  development  as  the 
young  larvae  easily  penetrate  the  crevices  and  interstices  where  un- 
disturbed develoyment  takes  place.  Places  frequented  by  them 
u should  be  thoroughly  cleaned,  using  boiling  hot  water  and  kerosene 
if  mixed  with  cresol  preparations,  or  dusting  freely  with  pyrethrnm 
f.  powder,  especially  in  the  crevices  and  openings  where  dust  and  dirt 
e may  be  lodged.  In  the  adult  stage  fleas  are  more  difficult  to  destroy, 
i.  e\ en  with  the  persistent  use  of  pyrethrum.  Kerosene  however  is  im- 
; mediately  destructive;  or  the  free  sprinkling  with  gasoline  or  benzine 
5 may  be  tried.  All  carpets  and  hangings  should  be  removed  and 
i cleaned  and  all  surfaces  should  be  scrubbed  thoroughly  with  hot 
soap  suds. 

[ On  animals  they  are  readily  stupitied  by  dusting  pyrethrum  powder 
into  the  hair.  The  fleas  will  fall  off  while  stupitied  and  should  be 
. immediately  swept  up  and  burned.  Resting  or  sleeping  places  for 
f infested  animals  should  be  carefully  provided  with  straw  matting 
j or  pieces  of  carpet,  as  they  can  be  readily  shaken  into  the  open  fire 
• and  the  eggs,  larvae  and  fleas  with  which  they  are  usually  covered, 

1 destroyed  by  fire.  Dogs  should  be  washed  with  carbolic  or  cresol 
^uaps,  u.sing  a thick  lather  freely  applied.  Liquor  cresolis  comp. 

I is  a suitable  preparation. 

There  is  large  difference  in  the  liability  of  different  individuals 
to  flea  bites  and  marked  variability  in  the  results.  One  victim 
niay  totally  escape;  another  may  have  slight  temporary  discomfort; 
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Ts^hile  others  suffer  severely.  Scratching  the  bites,  with  secondary 
irifcction  of  the  wounds,  has  caused  serious  consequences.  The  best 
antidote  for  a bite  is  some  alkaline  wash,  such  as  ammonia  water; 
other  lotions  may  be  used  to  relieve  the  local  itching  and  distress 
and  to  act  as  antiseptics  to  prevent  secondary  infection.  Such 
lotions  may  be  made  up  of  a 5 per  cent,  solution  of  carbolic  acid 
in  water  or  the  same  sohition  containing  menthol;  or  a 5 per  cent, 
.solution  of  menthol  in  alcohol.  Aromatic  Spirits  of  Ammonia  to 
which  menthol  to  the  amount  of  one  per  cent,  has  been  added,  is 
useful  in  allaying  pain  nr  itching  from  insect  bites. 

CAUTION;  Benzine  and  gasoline  are  highly  inflammable. 


COCKBOACHES. 


These  insects,  of  the  family  Blattidae,  number  nearly  a thousand 
iji  variety  of  species,  ^’ery  few  species,  however,  live  in  association 
with  human  beings.  The  common  variety  in  Pennsylvania  is  the 
Ajnerican  roach  {Periitlaneta  americana)  and  the  “black  beetle,” 
(Blatta  orienUdis)  which  are  common  in  many  kitchens.  The 
American  roach  is  uniformly  of  a dark  brownish  color,  broad  and 
flattened  in  shape,  and  hard  and  smooth  to  the  touch.  The  young 
are  much  like  the  adults.  The  latter  are  hatched  from  eggs,  which 
are  contained  in  a horny  capsule,  deposited  by  the  mother  in  the 
darkest  places  of  concealment  which  can  be  found.  On  hatching, 
the  young  are  often  brooded  by  the  parent  during  the  earlier  weeks 
of  life.  They  pass  through  a variable  number  of  molts  before  reach- 
ing the  adult  stage.  The  length  of  life  is  long  and  in  some  specie  ^ 
is  said  to  be  four  or  five  years.  It  is  likely  that  not  more  than  one 
brood  is  developed  each  season,  and  then  only  during  the  warm 
weather,  as  they  are  particularly  sensitive  to  cold. 

In  hou.ses,  roaches  are  particularly  abundant  in  pantries,  kitchens 
and  in  the  walls  near  stoves  and  fireplaces.  They  are  often  abundant 
in  oven  rooms  of  bakeries  or  wherever  the  temperature  is  maintain 'r I 
above  normal.  During  the  day  they  conceal  themselves  wherever 
protection  from  natural  enemies  and  from  light  is  afforded.  Be- 
cause of  their  shape,  they  can  squeeze  into  very  small  crevices. 
When  surprised,  they  seek  shelter  with  a scurrying  gait  and  usually 
escape  capture  or  destruction. 
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They  are  practically  omnivorous,  feeding  on  dead  animal  matter, 
cereals  and  any  form  of  food  materials;  they  also  eat  woolens, 
leather,  the  cloth  and  leather  bindings  of  books  (because  of  the 
paste)  and  occasionally  turn  cannibal. 

If  there  were  no  evidence  to  indicate  that  they  transmit  disease, 
the  soiling  and  rendering  nauseous  of  everything  with  which  they 
have  contact  makes  their  destruction  a matter  of  public  comfort. 
However,  they  are  potential  carriers  of  pathogenic  bacteria  to  ex- 
posed food  and  doubtless  convey  several  diseases  in  this  way.  They 
give  olf  a fetid,  nauseous  odor  which  persists  after  most  persistent 
cleaning.  Food  supplies  are  tainted,  shelves  and  dishes  stained 
and  the  atmosphere  made  almost  unbearable,  which  in  part  is  from 
excreta  but  for  the  most  part  from  an  oily  liquid  secreted  in  the 
scent  gland  and  a dark  colored  fluid  from  the  mouth. 

It  is  difiicult  to  get  rid  of  these  pests.  They  have  few  natural 
enemies,  an  ichneumon  fly  and  the  tree  frog  being  the  only  ones 
known.  They  readily  detect  poisoned  foods,  avoiding  arsenic  and 
other  common  poisons.  The  smoke  of  pyrethrum  powder  (described 
under  The  House  Fly)  will  paralyze  but  not  kill  them.  Flowers 
of  sulphup  dusted  along  the  baseboards  repels  them,  as  also  does 
phosphorus.  The  latter,  of  1 to  2 per  cent,  strength,  made  into  a 
paste  with  sweetened  flour,  will  destroy  many;  to  make  the  paste 
take  one-fourth  teaspoonful  of  phosphorus,  two  level  tablespoonsful 
of  flour,  mix  and  make  into  a x>aste  with  well-sweetened  water.  The 
fumes  of  bisulphid  of  carbon  in  the  proportion  of  one  pound  to 
1,000  cubic  feet  of  air  space  (if  the  room  is  sealed)  will  destroy 
every  roach.  As  this  is  an  explosive  in  the  presence  of  fire,  great 
precaution  is  necessary. 

A food  prepared  by  taking  one  part  of  plaster  of  Paris  and  three 
or  four  parts  of  flour  in  one  saucer,  with  jilenty  of  water  in  another 
saucer  and  bridged  for  easy  access,  makes  a simifle  remedy.  The 
insects  readily  eat  the  mixture  and  drink  freel3^  The  plaster  sets 
and  clogs  the  intestines.  The  dead  bodies  disappear,  in  all  prob- 
ability being  eaten  by  the  survivors.  Finally,  ingenious  traps  have 
been  contrived,  the  simplest  of  which  is  the  use  of  a quart  fruit 
jar.  The  jar  is  partially  filled  wdth  stale  beer  and  inclined  so 
that  it  is  easy  of  access  but  prevents  the  roach  from  escaj^ing.  A 
rough  .stick  leaned  against  the  oxiening,  serve.s  as  a gang-plank. 
Once  in  the  jar  the  insects  x^erish  or  are  easily  destroyed. 

CAUTION : Phosphorus  is  very  inflammable  and  very  poisonous. 
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THE  BED  BUG. 


(Acanthia  Lectiilaria).  (Cimex  lectularius) . 

The  bed-bug  is  a small  but  plainly  visible  ovoid  shaped  bug  having 
a peculiarly  disagreeable  color.  It  is  of  a reddish  brown  or  rusty 
color,  with  some  black  coloration  on  the  abdomen  and  is  provided 
with  a puncturing  and  sucking  apparatus.  The  young  is  similar 
in  all  details  to  the  adult.  The  eggs  or  nits  are  small  white  oval 
objects  which  are  laid  in  batches  of  from  6 to  60,  in  cracks  and 
crevices  of  furniture,  walls  or  floors.  There  is  an  average  hatch  of 
several  batches  during  each  season  and  it  takes  from  seven  to 
eleven  weeks  for  development  from  the  egg  to  the  adult  stage. 
There  is  a wide  variation  in  the  egg  laying  and  hatching,  dependent 
on  weather  conditions,  but  it  is  customary  to  look  for  a new  brood 
about  every  eleven  weeks.  However,  it  has  no  fixed  period  of  the 
year  for  its  development,  generations  succeeeding  one  another  as  Icni 
as  the  temperature  is  sufficiently  elevated.  During  cold  weather  the 
insect  merely  becomes  stupefied.  This  hibernation  occurs  in  different 
places  of  concealment  where  large  numbers  congregate  until  the 
return  of  warmer  conditions. 

It  is  peculiar  to  the  habitations  of  man.  Nothing  is  really  known 
as  to  the  origin  of  this  insect  but  it  is  very  widely  distributed. 
Other  species  of  the  same  family  are  said  to  frequent  birds,  particu- 
larly the  common  chimney  swallow,  pigeons  and  bats  and  they  are 
very  similar  to  the  common  bed-bug. 

It  is  nocturnal  in  its  habits,  seeking  its  place  of  concealment 
during  the  day.  It  normally  feeds  on  human  blood  but  there  is 
some  evidence  that  it  can  feed  on  foods  similar  to  those  used  by  other 
insects.  It  thrives  particularly  well  in  filth  and  old  houses  and 
has  been  kept  alive  without  food  for  one  year. 

It  is  said  to  be  instrumental  in  transmitting  certain  contagious 
diseases  and  there  is  some  evidence  that  small-pox  has  been  so 
communicated.  Drs.  Smith  and  Dixon  conducted  investigations  in 
the  Laboratories  of  the  State  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania  in  1905,  seeking  to  determine  whether  or  not 
bed-bugs  transmitted  smallpox.  The  possibility  of  bed-bugs  convey- 
ing relapsing  fever,  typhoid  fever  and  leprosy  has  been  suggested  and 
in  the  case  of  relapsing  fever  has  been  practically  established. 

The  bite  is  distinctly  poisonous  to  many  individuals,  resulting 
in  a local  inflammatory  reaction.  Tiiis  is  probably  due  to  the  same 
.secretion  which  gives  the  characteristic  odor. 
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On  account  of  the  places  of  concealment  in  the  floors  and  walls 
♦ he  bed-bug  is  not  reached  by  ordinary  measures;  on  brass  and 
iron  bedsteads  it  is  easy  of  access,  while  it  is  somewhat  more  difii- 
cult  in  old  wooden  bedsteads  and  at  times  it  is  impossible  to  destroy 
it  or  the  eggs  in  the  crevices  of  old  walls  and  floors.  In  order  to 
effectually  get  rid  of  this  pest,  it  is  necessary  to  establish  a vigorous 
campaign  with  daily  inspection  and  destruction  of  all  of  the  eggs 
as  well  as  the  bugs  which  may  be  found. 

For  lise  on  bedsteads  and  available  crevices  one  of  the  best 
measures  is  hot  water.  A practical  treatment  is  to  make  liberal 
applications  of  benzine,  gasoline  or  kerosene,  either  used  alone  or 
made  up  according  to  the  following  formula. — 

*Oil  of  mirbane,  J ounce. 

Crystallized  Carbolic  Acid,  ounces. 

Kerosene  (or  Benzine),  32  ounces. 

Add  the  oil  of  mirbane  to  the  kerosene;  stirring  slowly;  liquify 
c.arbolic  acid  crystals  by  standing  container  in  hot  water.  Then  add 
to  the  mixed  oils,  stirring  rapidly. 

This  mixture  should  be  introduced  into  all  crevices  with  feathers, 
small  brushes  or  small  spray  syringe,  as  a rose  bush  syringe,  which 
may  be  purchased  at  a seed  store.  A cheap  atomizer  gives  very 
satisfactory  results. 

For  use  in  mattresses  and  beds  the  following  may  be  used : — 

Sodium  Chlorid  (common  salt),  ^ ounce. 

Bichloride  of  Mercury  (corrosive  sublimate)  | ounce. 

Water,  2 ounces. 

Alcohol,  2 ounces. 

Spirits  of  Turpentine,  C ounces. 

Gasoline  used  by  atomizer  or  by  direct  application,  is  readily 
obtained  and  applied  and  is  perfectly  satisfactory,  having  always 
in  mind  its  explosive  and  inflammable  properties. 

CAUTION:  These  preparations  are  poisonous  and  inflammable. 

No  open  lights  or  flames  should  be  permitted  in  the  room. 

Pyrethrum,  either  as  powder  or  in  decotion,  is  practically  of  no 
avail.  It  forms  the  basis  of  most  of  the  patented  bed-bug  “extermi- 
nators.” 

In  rooms  containing  books  or  where  liquid  applications  are  in- 
advisable, a thorough  disinfection  with  sulphur  is  an  effective  means 
of  destruction,  the  method  of  which  is  described  in  detail  on  the  last 
[•ages. 

To  secure  permanent  results  sulphur  fumigation  must  be  repeated 
to  destroy  successive  broods  of  insects,  hatched  subsequent  to  room 
fumigation,  from  eggs  present  in  the  walls,  wood  work  and  crevices. 


•Oil  or  essence  of  mirbane  is  poisonous.  It  is  nitrobenzine  or  artificial  oil  of  bitter  almonds. 


u 


HUUfciE  A^TS. 


(iz  onu murium  Fharaonis ) . 

Tliei-e  are  a number  of  species  of  ants  wkicb  infest  our  homes  but 
the  chief  otfeuder  is  the  small  red  ant  which  passes  its  entire  ex- 
istence in  houses.  The  larvae  and  pupae  (commonly  called  the 
‘•eggs’’)  are  minute,  whitish,  oval  objects  which  are  produced  in 
enormous  numbers  by  the  solitary  i(ueen-mother.  They  are  deposited 
in  the  walls  or  under  the  llooring  only  during  the  late  spring  and 
the  summer  months. 

The  ant  is  not  inimical  to  health  nor  is  there  evidence  at  present 
that  it  acts  as  a host  to  transmit  the  cause  of  disease.  Its  chief 
claim  for  consideration  and  destruction  is  its  mere  presence  in 
:ir tides  of  food,  particularly  sugar,  preserves,  and  other  sweets. 
When  one  ant  has  discovered  such  foods,  the  news  is  quickly  spread 
and  soon  the  supply  is  covered  or  tilled  with  an  entire  colony. 

In  order  to  get  rid  of  such  invaders  it  is  of  lirst  importance  to 
keep  food  products  in  tight  receptacles  and  to  remove  sugar  and 
sweetmeats  scattered  by  children.  Several  methods  to  destroy  them 
Jiave  been  suggested,  and  as  temporary  measures,  when  the  nest  can- 
not be  located,  the  following  may  suffice; 

Moisten  a sponge  with  sweetened  water;  when  filled  with  ants, 
drop  into  boiling  water. 

An  ingenious  method  has  been  described  as  follows;  A groove 
large  enough  for  the  passage  of  a single  ant,  is  made  in  an  ordinary 
cork.  The  bottle  is  partly  filled  with  sweetened  water  and  a thread 
moistened  with  the  preparation  passes  from  the  floor  to  the  passage 
through  the  cork.  When  the  ant  within  the  bottle  is  once  gorged 
with  food  he  cannot  get  out.  Thousands  may  be  trapped  in  this 
way.  Several  of  the  traps  may  be  prepared  and  enough  time  allowed 
to  elapse  for  the  ants  to  swarm  into  the  openings. 

However,  the  only  thorough  extermination  is  the  destruction  of 
the  colony  and  its  nest.  There  is  no  means  of  locating  the  latter, 
except  by  following  the  ants  back  to  their  point  of  disappearance. 
Bisulphid  of  carbon  in  liberal  quantities  (about  two  ounces)  is  then 
poured  into  the  region  of  the  nest.  This  substance  is  so  penetrating 
that  its  w^ork  is  thorougli,  if  the  nest  is  properly  located. 

The  small  black  ant  [Monomorimn  minutmn)  and  the  pavement 
ant  [Tetramorium  caespitum)  sometimes  become  house  nuisances, 
though  the  colonies  are  under  stones,  in  the  ground  and  under  pave- 
inents.  The  latter  are  recognized  by  the  small  pyramids  of  grains 


«i:  eaitli  wliidi  surrouud  the  excavations.  The  destruction  of  the 
colonies  Lv  kej  osene  or  carbon  disulphid  usually  exterminates  the^e 
species. 

CAUTION:  The  fumes  of  bisulphid  of  carbon  are  explosive  in 

the  presence  of  any  fire  or  open  flame.  Care  should  be  taken  that 
none  are  ]»resent  where  this  chemical  is  used. 


LICE. 


The  importance  of  the  louse  as  a disease  transmitter  has  been 
dejuoustrated  in  recent  investigations  of  tabardillo,  (Mexican  typhus 
fever j,  which  is  also  known  as  American  typhus  fever.  In  studying 
the  identity  of  this  disease  with  Brill’s  disease,  it  has  been  shown 
that  “the  body  louse  is  probably  the  usual  distributing  agency”  and 
the  head  louse  is  also  believed  to  be  an  agent. 

There  parasites  belong  to  the  class  insecta,  family  Pediculidae, 
and  pass  the  whole  of  their  existence  on  the  mammalian  forms 
Very  few  of  the  species  are  ever  found  upon  other  species  of  animals 
than  those  which  they  normally  infest.  Those  infesting  man  are 
approximately  one-tenth  of  an  inch  in  length  and  can  be  readily 
found  on  close  observation  of  the  scalp  or  clothing.  They  are  rarely 
found  on  the  uncovered  skin.  It  should  always  be  borne  in  mind 
rhat  lice  must  grow  from  eggs  laid  by  an  adult  louse  and  can  never 
originate  from  filth  or  other  matter.  They  hatch  out  within  a week 
and  the  young  are  competent  to  reproduce  in  less  than  two  weeks. 
A single  adult  female  is  capable  of  producing  a progeny  of  5,000 
cvithin  eight  weeks. 

The  annojmnce  and  inconvenience  of  their  presence  may  be  the 
onlv  ill  result,  but  iu  many  individuals  this  leads  to  sufficient  nervous 
irritation  to  cause  ill  health.  Scratching,  with  secondary  infection, 
especially  in  children  of  low  physical  resistance,  has  led  to  serious 
oonsequences.  Such  an  occurrence  in  Pennsylvania  on  three  mem- 
bers of  one  family  led  to  a temporary  diagnosis  of  smallpox,  causing 
in  addition  to  the  illness,  great  social  and  domestic  inconvenience, 
mental  distress  and  interruption  of  education. 

While  the  symptoms  caused  by  lice  are  much  the  same  in  the 
three  varieties  described  below,  they  are  somewhat  influenced  by 
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the  locality  invaded  and  hence  the  three  types  are  best  described 
separately : 


THE  HEAD  LOUSE.  (Pediculus  capitis). 

These  forms  are  grayish  in  color  with  blackish  margins  but  after 
feeding  may  be  of  sliglit  or  decided  reddish  tinge,  due  to  imbibed 
blood.  The  ova  or  “nits”  are  found  attached  to  the  hair  shafts 
on  the  scalp  at  some  distance  from  the  head  and  are  minute  white 
or  grayish  pear-shaped  bodies,  visible  to  the  naked  eye. 

TREATMENT.  It  is  desirable  to  destroy  both  lice  and  nits  in  as 
short  time  as  possible.  For  this  reason  the  following  treatment  is 
recommended : Wet  the  hair  thoroughly  with  crude  petroleum, 

which  may  be  obtained  at  any  drug  store.  Keep  it  wet  for  three 
hours,  then  wash  the  whole  head  with  warm  water  and  soap.  Repeat 
this  process  on  three  successive  days.  The  nits  may  then  be  removed 
by  combing  the  hair  very  carefully  with  a fine  tooth  comb  wet  with 
vinegar.  If  there  is  no  objection,  treatment  is  made  easier  and 
more  thorough  by  cutting  the  hair  short.  All  persons  in  a family 
are  likely  to  be  afflicted,  hence  every  member  should  be  treated  as 
above.  Brushes  and  combs  should  be  cleansed  (before  and  after 
using)  by  putting  them  in  boiling  water  for  a few  minutes.  Equal 
parts  of  commercial  ether  and  tincture  of  larkspur  make  an  effective 
Jiead  cleanser.  Kero.sene  is  likewise  effective. 


THE  CLOTHING  OR  BODY  LOUSE.  (Pediculus  vestimenti) . 

This  parasite  belongs  to  the  same  family  as  the  head  louse  but  it 
is  somewhat  larger  and  is  found  commonly  on  the  body,  where  it 
goes  for  the  purpose  of  feeding  only.  In  the  adult  form  it  can  be 
differentiated  from  the  head  louse  by  dark  tranverse  bands  across 
the  back.  Reproduction  for  the  most  part  occurs  in  the  various 
folds  and  seams  of  the  clothing;  how^ever,  it  has  been  observed  that 
some  of  the  ova  or  nits  are  attached  to  the  fine  hairs  (lanugo)  of 
the  body  surface. 

As  the  parasites  live  in  concealed  portions  of  the  clothing  and 
especially  where  the  skin  is  most  conveniently  reached,  the  various 
lesions  are  to  be  found  most  often  on  those  parts;  such  as  around 
the  neck,  across  the  shoulders,  the  upper  part  of  the  back,  around  the 
waist  and  on  the  outside  of  the  thighs. 

Treatment  should  be  directed  to  the  infested  clothing  where  the 
[)arasite  and  nits  are  to  be  found.  All  garments  should  be  thoroughly 
baked,  boiled  or  gone  over  with  a hot  iron  in  order  to  destroy  them. 
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However,  a general  tub  bath  of  corrosive  sublimate,  is  advisable 
because  of  the  nits  which  are  attached  to  the  finer  hairs;  eight 
tablets  of  bichloride  of  mercury,  7.5  grains  each,  to  a tub  of  water 
makes  a strong  enough  solution  for  this  purpose.  In  all  cases  soap 
and  water  baths  of  the  entire  body,  twice  a day,  should  be  insisted 
upon.  Bathing  with  saponaceous  solutions  like  lysol  or  liquor 
cresolis  comp,  is  useful. 


THE  CRAB  LOUSE.  (Phthirius  inguinalis) . (PedicuUs  puhis). 

This  is  a smaller  species  of  the  same  family  as  head  or  body  lice 
but  is  quite  distinct  on  accoiint  of  its  shape,  being  nearly  as  wide 
as  long.  The  strong  legs,  spread  out  laterally,  give  the  lice  the  ap- 
pearance of  crabs.  They  are  of  whitish  color,  somewhat  shaded  on 
the  shoulders  and  the  legs  are  of  .slightly  red  tinge.  Each  is  about 
one-tenth  of  an  inch  in  length. 

They  are  to  be  found  on  the  various  hairy  regions  of  the  body 
other  than  the  scalp,  but  do  not  thrive  among  the  fine  hairs  of  the 
head,  though  they  have  often  been  observed  in  the  eyebrows. 

TREATMENT : Repeated  washings  with  vinegar  or  diluted  acetic 
acid  will  free  the  hairs  of  ova.  This  should  be  followed  by  careful 
d.aily  shampooing  of  all  the  regions  involved.  After  the  shampoo  a 
solution  of  corrosive  sublimate  containing  one  tablet  of  7.5  grains 
to  a pint  of  water  should  be  freely  applied.  If  not  desirable  to  use 
the  mercury  wash,  pure  tincture  of  larkspur,  or  a lotion  consisting 
of  tincture  of  larkspur,  i ounce,  commercial  ether,  8 ounces,  or  a 
stronger  solution,  consisting  of  equal  parts  of  the  two  ingredients 
may  be  used,  afterwards  covering  the  parts  with  a closely  applied 
dressing. 

Mercurial  ointment  is  effective  but  dirty  and  unplea.sant  to  handle. 

A vinegar  and  kerosene  mixture  is  also  effective. 

Liquor  cresolis  comp,  in  water,  worked  into  a thick  lather  and 
freely  applied,  is  useful.  It  should  be  washed  off  the  skin  before 
irritation  and  redness  result.  This  precaution  should  be  taken  after 
corrosive  sublimate  solution  applications,  all  kerosene  applications 
and  in  fact  all  irritants. 

CAUTION : Corrosive  sublimate  (bichloride  of  mercury)  is  a 

powerful  poison;  ether  and  kerosene  are  highly  inflammable. 
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THE  ITCH  MITE.  {Sarcoptea  scabiei). 


Infection  by  this  mite  (which  really  is  not  an  insect)  is  so  common 
that  it  is  considered  advisable  to  include  it  in  this  Bulletin. 

The  species  of  the  mite  which  afflicts  man  (Sarcoptes  scabiei)  is 
the  minute  tick  which  gives  rise  to  the  condition  commonly  known 
as  “Itch,”  “Seven  Year  Itch,”  “Army  Itch,”  “Jackson  Itch”  and 
many  other  synonymous  names.  It  has  an  oval  body  with  marked 
spinus  projections.  The  female  is  larger  than  the  male  and  is  1-70 
of  an  inch  long  by  1-50  of  an  inch  wide.  It  is  really  the  female 
alone  which  causes  the  phenomena  which  lead  to  its  discovery;  it 
burrows  into  the  superficial  skin  forming  a tortuous  or,  at  times, 
a straight,  dotted,  slightly  elevated  line  which  varies  in  length  from 
one-eighth  to  one-half  inch.  On  close  observation  it  will  be  seen 
that  the  burrow  is  dark  gray  or  blackish  in  color,  thread-like  and 
it  may  be  slightly  more  elevated  at  one  end.  It  is  in  this  that  the 
eggs  are  deposited  and  the  elevated  end  of  the  burrow  usually  con- 
tains the  female,  which  in  the  vast  majority  of  instances  has  already 
perished.  As  the  mite  extends  its  channel  into  deeper  portions  of 
the  skin  and  as  the  eggs  hatch,  the  young  feed  upon  the  surrounding 
tissues;  when  fully  grown  they  wander  out  and  mate  on  the  surface 
of  the  skin,  after  which  the  females  begin  a fresh  burrow.  The  ova 
hatch  out  gradually,  taking  an  average  of  five  or  six  days  to  reach 
the  adult  stage. 

It  is  commonly  transmitted  from  one  individual  to  another  either 
by  occupancy  of  the  same  bed  or  of  a bed  on  which  the  linens  have 
not  been  changed.  There  is  some  reason  to  believe  that  it  is  trans- 
mitted by  the  use  of  the  commoii  towel  and  also  by  shaking  hands. 
It  is  commonly  found  in  the  moist  surfaces  of  the  body,  such  as 
between  the  fingers,  hands,  folds  of  the  wrist,  in  the  folds  under  the 
.-'houlder,  lower  portion  of  the  abdomen  and  about  the  neck.  Its 
entire  existence  is  spent  on  its  human  host.  It  is  believed  not  to 
liave  any  power  to  transmit  disease  but  may  be  inimical  to  the  health 
of  the  individual  because  of  the  secondary  infection  of  the  burrows 
caused  by  the  mite  and  the  excoriations  produced  by  scratching. 
In  addition  to  the  injuries  produced  by  scratching  there  are  papular 
or  pustular  lesions  of  varying  degrees  throughout  the  affected 
regions. 

Mites  are  usually  better  able  to  thrive  in  insanitary  conditions. 
In  order  to  destroy  them,  it  is  necessary  to  have  all  bed  linens  and 
clothing  used  by  an  individual  already  infected,  thoroughly  boiled 
or  baked.  If  woolens  are  in  use,  they  should  be  baked  or  thoroughly 
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ironed  with  a hot  iron.  The  pa  Lien  t should  have  a hot  bath  and 
be  rubbed  down  with  a coarse  wash  cloth  or  brush  which  serves  to 
open  up  the  burrows  and  expose  the  eggs  for  destruction.  After 
Ihe  bath  an  ointment  should  be  rubbed  in,  made  up  after  the  follow- 
ing formula : 

Sublimed  sulphur — one  dram  (1  teaspoonful). 

Balsam  of  Peru — one  dram  (1  teaspoonful). 

Va.seliue — one  ounce  (2  tablespooufuls). 

This  should  be  repeated  morning  and  evening  for  from  two  to  four 
days.  In  particularly  serious  cases  it  may  be  necessary  to  repeat 
this  entire  treatment  after  the  lapse  of  one  week. 


SULPHUE  DISINFECTION. 


Sulphur  fumigation  is  most  useful  for  the  destruction  of  insects 
and  vermin  but  when  used  for  this  purpose  all  rooms  in  the  building 
should  be  disinfected  simultaneously. 

The  room  to  be  disinfected  should  be  sealed  with  strips  of  gummed 
paper  or  strips  of  paper  and  home  made  flour  paste,  closing  flues, 
chimney  places  and  all  visible  cracks  and  crevices  about  the  walls. 
Or  the  same  openings  should  be  stuffed  or  caulked  with  cotton  by 
using  a table  knife. 

Strip  and  take  apart  beds;  stand  mattresses  on  end;  open  closets, 
bureau  drawers  and  trunks,  spreading  their  contents  about  the 
room. 

Fabrics,  especially  carpets,  and  bed  and  body  clothing  should 
he  fully  unfolded,  suspended  upon  chairs,  clothes  lines  and  bed- 
steads,— exposing  all  surfaces  to  the  fumes  of  the  gas. 

At  least  three  pounds  of  flowers  of  sulphur  should  be  used  for 
every  1000  cubic  feet  of  air  space. 

Bricks  should  be  placed  on  edge  in  the  bottom  of  a metal  tub 
containing  4 inches  of  water.  (Moisture  is  necessary  to  render  the 
fumes  of  sulphur  effective). 

An  old  iron  kettle  or  other  vessel,  in  which  the  sulphur  is  to  be 
placed,  should  then  be  set  on  the  bricks. 

The  sulphur  in  proper  proportion  is  then  ignited  by  lighting  a 
small  quantity  of  alcohol  which  is  placed  in  the  center  of  the  sulphur 
A hasty  exit  should  be  made  by  the  disinfector,  after  assuring  himself 
that  ignition  has  occurred. 
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The  door  is  then  to  be  sealed  on  the  outer  side  and  the  rooni 
should  remain  closed  for  a period  of  at  least  twenty-four  hours. 

The  room  should  then  be  opened  and  if  possible  should  be  thor- 
oughly aired  before  it  is  again  occupied. 

CAUTION:  It  should  be  remembered  that  sulphur  fumes  will 

tarnish  metals  and  are  injurious  to  the  coloring  matter  and  tensile 
strength  of  fabrics.  Metal  fixtures  which  cannot  be  removed  may 
be  covered  with  a protective  coat  of  vaseline  or  lard. 


OTHER  MEASURES. 

In  view  of  the  enormous  war  time  increase  in  the  cost  of  many 
chemicals  used  as  disinfectants;  and  suggested  in  the  foregoing- 
pages,  the  question  of  expense  just  now  takes  on  an  unusual  prom- 
inence. It  seems  wise  therefore  to  call  attention  to  the  disinfectant, 
germicidal  and  larvacidal  virtues  of  heat,  especially  as  applied  in 
the  form  of  boiling  hot  water.  Except  for  application  to  human 
tissues  this  agent  (boiling  water)  has  a wide  field  of  usefulness,  not 
properly  appreciated.  Steam  and  dry  heat  are  also  to  be  remembered 
and  the  actual  flamiug  of  surfaces,  as  with  a gasoline  torch,  and  the 
burning  of  kerosene  on  ground  surfaces  should  be  borne  in  mind 
as  valuable  methods  in  this  time  of  exorbitantly  priced  chemicals. 

As  a substitute  for  pure  phenol  or  carbolic  acid  we  may  use  with 
great  advantage  one  of  the  various  crude  derivatives  from  coal  tar, 
rich  in  the  mixed  cresols  and  phenols.  These  are  marketed  under 
various  trade  names  biit  have  a similarity  of  composition,  being 
generally  made  from  coal  tar  liquid  by-products  with  additions  to 
render  them  saponaceous  and  miscible  in  water. 

The  coefiflciency  as  compared  Avith  pure  carbolic  acid  varies  from 

2 to  10,  which  means  that  they  are  from  2 to  10  times  as  powerful 
germicides  as  pure  phenol  or  (carbolic  acid).  They  may  therefore 
be  used  with  confidence  in  solutions  of  from  one-lialf  per  cent,  to 

3 per  cent.  Some  of  the  trade  names  suggest  through  their  first 
.'syllable  the  name  “cresol”  (the  most  actiA'e  constituent  in  all  of 
them).  They  are  blackish-brown,  syrupy  preparations  rich  in  cresols 
and  phenols  and  are  saponaceous  from  added  (alkali)  soap  elements, 
so  that  upon  addition  to  water  a soapy  emulsion  results. 

This  mixture  is  readily  applied  by  spray  pumps,  brooms,  brushes  or 
sprinkling  pots  and  is  less  poisonous  and  less  harmful  to  the  hands 
than  carbolic  solutions  or  formaldehyde,  while  at  the  same  time 
destructive  to  germ  life. 

The  larvacide  mixture  used  iipon  the  Panama  Canal  Zone  is  a 
compound  of  this  character  and  is  made  as  follows:  200  pounds  of 
finely  crushed  and  sifted  common  rosin  are  dissolved  in  150  gallons 
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)f  heated  crude  carbolic  acid  and  30  pounds  of  caustic  soda,  dis- 
solved in  6 gallons  of  water,  is  addded.  Mechanical  stirring  and 
heat  produce  the  finished  product  in  a short  time.  The  cost  is  much 
less  than  the  cost  of  purified  chemicals  usually  used  as  disinfectants 
or  germicides  and  if  made  in  quantity  it  is  doubtless  less  expensive 
than  the  similar  commercial  products  on  sale.  As  a mosquito  larva- 
cide,  for  the  prevention  of  fly  breeding,  the  destruction  of  fleas,  and 
as  a general  disinfectant  and  deodorant  in  privy  vaults  and  similar 
;)laces  it  is  most  valuable.  It  may  be  used  mixed  with  water  in 
varying  strengths,  applied  by  spray  pumps,  sprinkling  pots  or  dippers 
or  it  may  be  used  in  small  amounts  in  full  strength  for  intensive  dis- 
infection. One  barrel  of  the  mixture  would  make  20  barrels  of  a 5 
per  cent,  mixture — an  average  strength  for  general  use.  This  larva- 
cide  and  disinfectant  mixture  can  of  course  be  made  in  any  amount. 
If  an  amount  is  desired  less  than  that  called  for  by  the  above  for- 
mula, any  fraction  of  all  the  above  quoted  amounts  may  be  taken ; 
as  for  examijle  one-tenth. 


22 


PENNSYLVANIA  HEALTH  BULLETINS 


1. 

July, 

1909, 

2. 

Aug.. 

1909, 

3. 

Sept., 

1909, 

4. 

Oct., 

1909, 

5. 

Nov., 

1909, 

6. 

Dec,, 

1909. 

7. 

Jan., 

'Sfeh.. 

1910, 

8. 

1910, 

9, 

March, 

1910, 

10. 

April, 

1910, 

11. 

May, 

1910, 

12. 

June, 

1910, 

13. 

July, 

1910, 

14. 

Aug., 

1910, 

15. 

Sept., 

1910, 

16. 

Oct., 

1910, 

17, 

Nov., 

1910, 

18. 

Dec., 

1910, 

19. 

Jan., 

1911, 

20. 

F eb.. 

1911, 

21. 

March, 

1911, 

22. 

April, 

1911, 

23. 

May, 

1911. 

24. 

June, 

1911, 

25. 

July, 

1911, 

26. 

Aug., 

Sept., 

1911, 

27. 

1911, 

28. 

Oct.. 

1911, 

29. 

Nov.. 

1911, 

30. 

Dec., 

1911, 

31. 

Jan., 

1912, 

32. 

Feb., 

1912, 

33. 

March, 

1912, 

34. 

April, 

1912, 

35. 

May. 

1912, 

36. 

June. 

1912, 

36L 

, July, 

1912, 

37. 

Aug., 

1912, 

38. 

Sept.. 

1912, 

39. 

Oct., 

1912, 

40. 

Nov., 

1912, 

41. 

Dec., 

1912, 

42. 

Jan., 

1913, 

43. 

Feb.. 

1913. 

44. 

March. 

1913. 

45. 

April. 

1913. 

46. 

May. 

1913, 

47. 

June. 

1913. 

48. 

July. 

1913. 

49. 

Aug.. 

1913. 

60. 

Sept., 

1913, 

51. 

Oct., 

1913, 

52. 

Nov., 

1913, 

53. 

Dee.. 

1913, 

54. 

Jan., 

1914, 

55. 

Feb.. 

1914, 

56. 

March. 

1914, 

28. 

Rev.Apr. 

1911. 

57. 

May. 

1914, 

68. 

June. 

1914, 

69. 

July. 

1914, 

60. 

Aug.. 

1914. 

61. 

Sept., 

1914. 

62. 

Oct.. 

1914, 

63. 

Nov., 

1914. 

64. 

Dec., 

1914, 

65. 

Jan., 

1915, 

66. 

Feb.. 

1915, 

67. 

March, 

1915, 

68. 

April, 

1915, 

69. 

May, 

1915, 

70. 

June. 

1915, 

71. 

July, 

1915, 

72. 

Aug., 

1915, 

73. 

Sept., 

1915, 

74. 

Oct., 

1915, 

76. 

Nov., 

1915, 

76. 

Dec., 

1915, 

The  Disease*Breeding  Power  of  House-flies;  Method  of  Prevention. 

Note  on  the  Similarity  of  Barium  Carbonate  Poisoning  and  Rabies  in  Dogs. 

The  Family  PJiysician. 

Legal  Rights  and  Tuberculosis.  The  Public  Drinking  Cup. 

The  Germicidal  Effect  of  Water  from  Coal  Mines  and  Tannery  Wheels  upon 
Bacillus  Typhosus,  Bacillus  Coli,  and  Bacillus  Anthracis. 

Report  on  the  Effect  of  Repeated  Injections  of  Products  of  the  Tubercle  Bacillus 
on  Lymphatic  Organs. 

Little  Dangers  to  be  Avoided  in  the  Daily  Fight  against  Tuberculosis. 

The  Object  to  be  Attained  by  the  Medical  Inspection  of  School  Children. 
Conservation  of  Human  Life  in  Pennsylvania.  The  Results  of  Four  Years’  Work 
of  the  Department. 

The  Biological  Treatment  of  Tuberculosis  as  Conducted  by  the  Department. 

The  Bubonic  Plague,  ‘its  Origin,  Progress,  and  Means  of  Prevention. 

A Retrospective  Glance.  1.  Susceptibility  to  Tuberculosis.  2.  Purity  of  Milk. 
3.  Bovine  Tuberculosis. 

Experiments  on  Tuberciile  Bacilli,  Old  Tuberculin,  and  the  Fluid  of  Dixon. 

The  Conservation  of  Child  Life  in  Pennsylvania. 

Obedience  to  Nature’s  Laws  the  Primary  Defence  against  Disease. 

The  Conservation  of  Infant  Life  in  Pennsylvania. 

Pennsylvania’s  Standing  Army  of  Health. 

Producers  and  Consumers.  Pennsylvania’s  Tuberculosis  Schools. 

The  Effect  of  Injections  of  Taiirin  upon  Tumors  of  Mice  and  Dogs. 

Some  Duties,  Ideals,  and  Opportunities  of  the  Country  Doctor. 

Malaria:  How  it  is  Caused,  and  How  to  Get  Rid  of  it. 

Health. 

The  Common  Fly.  How  it  Develops.  Why  it  must  be  Destroyed,  and  How  to 
Destroy  it. 

Effects  of  Products  of  Tubercle  Bacilli  on  Epithelium. 

Five  Years  of  Tuberculosis  in  Pennsylvania. 

Organization  of  the  Pennsylvania  State  Department  of  Health. 

Tuberculosis,  in  the  Country  as  well  as  in  the  City,  a Disease  of  Bad  Housing 
and  Lack  of  Nourishing  Food. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Heatlh. 

The  Foundations  of  State  Medicine. 

Experiments  Tending  to  Show  the  Infrequency  of  the  Occurrence  of  Tubercle 
Bacilli  in  the  Urine  of  Patients  Suffering  from  Pulmonary  Tuberculosis. 

The  Baby  the  Most  Important  Problem  in  Modern  Life. 

Insects.  The  Common  Forms  in  Relation  to  Public  Health,  and  ^lethods  for 
their  Destruction. 

The  Opportunities  for  the  Trained  Nurse  in  Sanitary  Service. 

How  to  Organize  a Baby*Saving  Show. 

Drowning. 

The  Health  of  Suburban  Residences. 

Report  of  the  Austin  Disaster. 

Getting  Close  to  the  People.  Caring  for  the  School  Children. 

Modern  Medicine  and  the  Physician. 

Battling  for  Health  at  Mont  Alto. 

Tuberculin. 

Conservation  of  Health.  An  Address. 

Municipal  Sanitation. 

Tuberculosis  and  our  Schools. 

The  Relation  of  the  Undertake^'  to  the  Public  Health. 

M'’hat  State  Control  over  Streams  has  done  in  Pennsylvania  in  Seven  Years. 

Troy  Typhoid  Fever  Epidemic. 

The  Registration  of  Vital  Statistics  a Social  Service. 

Pennsylvania’s  Eugenic  Marriage  Law. 

Pennsylvania  Health  Legislation  of  1913, 

Health  and  Education.  An  Address. 

Relation  of  Public  Health  to  Industrial  Welfare.  An  Addrc^^. 

Bathing. 

Results  from  the  Injection  of  the  Wax  of  the  Tubercle  Bacirhis  Indicating  its 
Influence  on  Immunity  and  Susceptibility  to  the  Tubercle  Bacillus. 

The  Waters  of  Pennsylvania.  An  Address. 

Reproduction  and  Race  Betterment. 

The  State  Tuberculosis  Dispensary  as  a Social  Service  in  Pennsylvania. 

The  Preparation  of  the  Biological  Products  Distributed  by  the  Pennsylvania 
Department  of  Health. 

Insanitary  Bath  Tubs  and  Lavatories. 

On  Housing. 

Medical  and  Sanitary  Inspection  of  Schools  of  Fourth  Class  Districts  lu  Penn- 
sylvania. 

Progress  in  Preventive  Medicine  in  Pennsylvania  since  the  Creation  of  a State 
Department  of  Health. 

Certain  Standards  for  Tuberculosis  Dispensaries. 

On  the  Upfollow  of  Sanatorium  Patients. 

Effective  Rural  Sanitation.  End  Results. 

Pennsylvania’s  System  of  Tuberculosis  Dispensaries. 

Present  Organization  of  the  State  Department  of  Health. 

Notes  on  Typhoid  Fever  in  Pennsylvania  for  the  Past  Nine  Years, 

Epidemic  ot  Typhoid  Fever  in  Skippackville  and  Vicinity. 

Diplitlieria  and  Diphtheria  Antitoxin. 

Flies  as  a Factor  in  Infant  Mortality. 

Pennsylvania  Health  Legislation  of  1915. 

On  the  Medical  Inspection  of  469,OiiO  School  Children  in  Pennsylvania. 

The  Sanitary  Engineer  in  Public  Health  Work. 

Quarantine  of  the  Home  as  Practised  by  the  Department  of  Health. 

An  Address  before  the  Pennsylvania  Water  Works  Association. 

An  Address  at  the  Laying  of  a Corner-Stone  in  Pittsburgh. 

On  the  Prevalence  of  Typhoid  Fever  in  Philadelphia  in  the  Autumn  of  1915. 


23 
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NOTE;-Owlng  to  the  exhaustion  of  the  supply.  Bulletins  of  the  above  list  bearing  the  numbers:- 
T,  9,  10,  33.  39,  49,  are  no  longer  available  for  distribution. 
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TYPHOID  AND  TYPHOPHOKS. 


It  is  always  a pleasure  to  participate  in  these  annual  meetings  of 
the  State  Medical  Society.  When  some  time  since  I promised  to 
read  a paper  before  you  I had  hoped  to  speak  at  length  on  the  sub- 
ject of  Typhoid  Fever.  I did  not  know  then  that  I was  to  pass 
through  the  strenuous  weeks  which  have  recently  been  my  lot.  The 
result  is  that  I have  not  been  able  to  prepare  such  a paper  as  I had 
in  mind  and  to  present  at  length  certain  scientific  aspects  of  the 
topic  which  I had  hoped  to  include.  There  are,  however,  some  facts 
concerning  the  work  of  the  Department  of  Health  relative  to  Typhoid 
Fever  which  I should  like  to  bring  to  your  attention,  and  I shall 
also  speak  more  particularly  of  several  outbreaks  which  have  peculiar 
interest  and  which  for  the  most  part  have  not  been  published. 

My  appointment  as  Commissioner  of  Health  was  made  by  the  late 
Governor  Pennypacker  in  June,  1905.  In  this  month  the  members 
of  the  Advisory  Board  of  the  Department  of  Health  were  also  ap- 
pointed, three  of  whom  are  still  members  of  that  body. 

The  organization  of  the  Department,  in  which  Governor  Penny- 
packer  showed  keen  interest,  was  undertaken  at  once  and  in  a short 
time  we  were  busy  taking  care  of  various  outbreaks  of  communicable 
diseases.  Among  these  early  epidemics  the  most  notable,  although 
not  the  earliest,  was  the  occurrence  of  typhoid,  at  Nanticoke,  at  the 
beginning  of  September.  Many  others  followed  but  it  was  as  yet 
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impossible  to  determine  the  full  significance  of  our  efforts  or  to 
measure  such  success  as  we  attained. 

The  reason  for  this  was  that  we  bad  no  statistical  basis  for  such 
measurements.  As  I pointed  out  in  my  first  annual  report,  speak- 
ing of  typhoid  fever,  we  only  knew  that  Pennsylvania  stood  high  in 
the  list  of  States  having  a large  typhoid  death  rate,  “but  what  the 
actual  mortality  was  no  one  knew  or  could  do  more  than  make  a 
very  wide  guess  at.”  For  the  larger  cities  we  had  death  rates  which 
were  sufficiently  appalling,  but  even  from  them  morbidity  statistics 
could  not  be  obtained. 

Our  Bureau  of  Vital  Statistics  began  its  work  directly  after  the 
organization  of  the  Department  but  the  establishment  of  a corps 
of  local  registrars,  on  whom  the  collection  of  statistical  information 
riecessarily  depends,  required,  of  course,  much  time.  Consequently 
it  was  not  until  the  beginning  of  the  next  year  that  the  material 
became  available  for  any  general  comparison  and  thus  the  year  190fi 
is  the  first  year  for  which  we  have  statistical  information  concern- 
ing mortality  and  morbidity  in  the  State  as  a whole.  Thus  it  comes 
that  although  the  Department  has  existed  somewhat  more  than 
eleven  years  our  statistical  period  is  shorter. 

Consider  briefly,  without  long  tables  of  figures,  what  our  statistical 
showing  is  for  typhoid  fever.  We  began  in  1906  with  nearly  four 
fhousand  (more  exactly  3,917)  deaths  from  this  disease,  that  is  almost 
fifty-five  (54.8)  in  a hundred  thousand.  Last  year  (1915)  such 
deaths  numbered  one  thousand  and  twenty-five  (1,025)  or  at  the 
rate  of  slightly  over  twelve  (12.2)  in  a hundred  thousand.  The 
reports  for  the  present  year  (1916)  indicate  that  the  rate  will  show 
!50  marked  change  unless  large  outbreaks  occur  in  the  last  quarter 
of  the  year.  This  means  that  the  deaths  now  attributed  to  typhoid 
fever  are  only  a fourth  of  those  of  1906  (or,  if  you  will,  26%),  and 
the  rate  for  such  deaths  is  well  under  a fourth  of  that  of  1906  ( more 
exactly  22.3%). 

One  is  always  tempted  to  ask  what  the  deaths  would  be  if  there 
had  been  no  change  of  rate  in  the  past  ten  years. 

Tlie  estimated  i^opulation  of  the  State  is  now  a million  and  a 
quarter  greater  than  in  1906,  so  that  at  the  earlier  rate  we  should 
liave  had  in  1915  nearly  forty-six  hundred  deaths  (precisely  4,.594l 
instead  of  a thoifsand  and  twenty-five  (1,025). 

Similar  is  the  story  of  the  morbidity.  In  1906  nearly  twenty-five 
thousand  persons  (24,471)  were  reported  sick  of  typhoid  fever;  that 
is  about  three  hundred  and  forty-three  (342.6)  in  every  hundred 
thousand.  Since  then  the  morbidity  has  almost  steadily  declined 
and  in  1915  only  a few  more  than  eight  thousand  (8,048)  were  thus 
reported — a shade  under  a third  (exactly  32.8%)  of  what  it  used 
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to  be — and  at  the  rate  of  ninety-six  in  a hundred  thousand,  a droj) 
in  the  rate  to  less  tlian  three-tenths  of  the  old  rate  (28%) — or,  again, 
only  eight  thousand  were  ill  where  nearly  twenty-nine  thousand  (or 
28,724)  were  to  be  expected.  The  cases  of  1916  thus  far  tabulated  ind.i 
cate  little  change  in  the  rate.  These  figures  permit  another  inter- 
j'retation.  They  mean  that  over  twenty-two  thousand  persons  (22,441, 
if  you  prefer)  have  not  died  in  I’ennsylvania  as  they  might  have 
been  expected  to  do  under  earlier  conditions — have  been  “saved,”  as 
is  sometimes  said— and  about  six  times  as  many  (more  precisely 
i;^2,980)  have  been  spared  an  expeifience  of  typhoid  fever.  Doubt- 
less this  salvage  would  be  far  greater  if  our  figures  went  back  further. 
What  these  gains  signify  to  the  State  I will  leave  to  your  imagina- 
tion, and  am*  sure  that  no  right-minded  physician  will  feel  any 
regret  that  all  these  persons  have  also  escaped  many  bills  for  medi- 
cal attendance.  They  have  at  least  been  able  to  acquire  other  diseases. 

Far  be  it  from  me  to  suggest  that  all  this  gain  as  to  mortality  and 
morbidity  is  due  to  the  activity  of  the  Department  of  Health.  Our 
protection  of  the  water  supplies  by  inspection  and  the  abatement  of 
nuisances,  and  the  restraints  which  have  been  placed  on  the  flow 
of  sewage  into  our  streams  have  undoubtedly  done  much  to  lesseii 
:iie  menace  to  public  health  which  formerly  existed  and  is  not  yet 
; ompletely  removed.  In  other  Avays  we  liaA’e  probably  contribute*! 
by  the  lessons  taught  to  communities  in  which  epidemics  have  oc- 
curred and  have  been  under  our  supervision.  In  yet  other  places  our 
inspections  and  instructions  may  Iiave  been  helpful.  But  there  iiave 
been  other  important  influences  at  Avork  which  must  be  looked  upon 
as  contributing  to  the  decline  of  typlioid  fever  in  Pennsylvania.  In 
this  period  you  practising  physicians  haAm  done  much  to  spread 
abroad  the  doctrines  of  sanitation  and  this  must  have  been  an  im- 
portant factor  in  awakening  the  public  to  an  appreciation  of  what 
a community  may  do  to  avoid  sickness. 

1 have  already  mentioned  the  fact  that  the  rates  for  mortality 
and  morbidity  promise  to  be  about  the  same  this  year  as  last.  This 
is  not  t6  be  taken  as  an  indication  that  a limit  or  a dead  point 
has  been  reached  in  the  decline.  There  are  still  too  many  conditions 
in  play  to  bring  about  an  outbreak  of  typhoid  fever  to  permit  us  to 
believe  that  we  have  anywhere  near  completed  the  preventive  measures 
to  be  adopted.  There  are  also  sure  to  be  numerous  ambulant  cases 
Avhich  come  to  us  from  the  outside  and  may  do  much  harm  before 
detection.  Yet  other  external  sources  exist  from  which  typhoid  may 
come  into  Pennsylvania  through  fond  or  drink  without  being  easy 
of  recognition. 

Another  source  of  danger  against  which  no  adequate  protection 
lias  been  found  is  the  “carrier.”  8o  numerous  are  the  diseases  which 
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are  known  to  be  distributed  by  carriers  (or  germifers,  to  use  a term 
which  has  been  suggested  as  a general  name)  that  it  is  becoming 
desirable  to  have  a special  name  for  one  who  “carries”  typhoid 
lever.  For  this  kind  of  a carrier  the  word  typlwphor  is  proposed 
as  brief  and  distinctive. 

The  person  who  is  a typhoid  carrier  or  carrier  of  typhoid  bacilli  or, 
'**01  e simply,  a typhoplior,  is  at  present  a v'ery  dangerous  person 
although  commonly  a tlioroughly  innocent  person,- — one  who  is  likely 
to  need  sympathy  in  growing  mea.sure.  The  Department  has  had 
occasion  to  deal  with  manv'’  outbreaks  vvdiere  such  an  agent  was  in- 
volved and  some  of  these  call  for  a brief  presentation  wliich  may  be 
I)rofitable  at  this  time. 

Cases  of  typhoid  fever  more  or  less  clearly  suggesting  the  influence 
of  a carrier  have  been  numerous,  but  clean-cut  demonstrations  of 
this  .source  of  infection  have  not  been  equally  numerous  in  the  ex- 
perience of  the  Department  of  Health. 

Last  year  we  had  occasion  to  investigate  the  prevalence  of  typhoid 
fever  at  Newport  in  Perry  County.  This  place  with  a population 
of  some  two  thousand  had  been  particularly  free  of  typhoid  for  many 
years  until  the  brief  outbreak  in  whicli  the  onsets  began  in  the 
middle  of  April  and  kept  coming  for  nearly  three  weeks.  There  wmre 
^■ixty-eight  cases  with  nine  deaths.  The  full  report  carries  many 
interesting  details  and  will  appear  in  my  annual  report  now  nearly 
1 eady  foi  the  printer.  At  this  time  I shall  only  touch  upon  a very 
instructive  portion  dealing  with  the  perplexing  influence  of  a carrier 
and  the  outcome  of  the  treatment  given  her. 

The  investigation  quickly  made  it  clear  that  the  infection  was  in 
some  way  due  to  the  milk  supply.  When  this  clue  was  followed  out 
it  led  us  to  a certain  vendor  who  had  a milk  farm  a couple  of  miles 
outside  the  town.  On  this  farm  were  seventeen  persons,  many  of 
whom  might  have  infected  the  milk.  For  all  such  the  personal  his- 
tory as  to  typhoid  fever  or  related  diseases  was  altogether  negative. 
Tt  was,  however,  deemed  prudent  to  make  careful  agglutination  tests 
of  the  blood  of  each  person  on  the  farm  who  came  in  contact  with 
the  milk.  Thus  we  found  that  a sister  of  the  vendor  gave  a positive 
^Vidal  reaction  so  strong  that  it  proved  to  be  positive  even  with  a 
titer  of  1:800.  Further  laboratory  tests  gave  negative  cultures  from 
(he  blood  and  urine,  but  from  the  feces  a typical  Bacillus  typhosus 
was  recovered.  She  had  come  to  this  milk  farm  at  the  beginning 
of  April  and  had  aided  regularly  in  the  evening  milking  which  was 
found  to  be  exclusively  responsible  for  the  outbreak,  and  had  in 
a very  limited  way  assisted  at  the  morning  milking. 

Her  story  is  peculiarly  important.  For  a couple  of  years  she  had 
lived  elsewhere  in  the  county  at  some  distance  from  the  Newport 
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district.  Early  in  February  her  husband  became  ill  of  typhoid 
lever  which,  however,  was  uot  clearly  diagnosed  for  almost  two 
weeks,  and  she  nursed  him  until  his  death  nearly  a week  later. 
Furing  this  time  she  had  carried  on  her  household  work  and  con- 
tinued to  be  thus  active  until  her  removal  to  her  brother’s  farm  five 
weeks  after  the  ileath  of  her  husband.  From  her  account  of  this  ill- 
ness it  seems  probable  that  the  precautions  calculated  to  prevent  sec- 
ondary infection  were  not  taken,  and  she  explicitl}"  declared  that 
she  herself  had  been  irerfectly  well  during  all  these  weeks  and  had 
not  had  even  a headache. 

Here  then  is  a particularly  clean-cut  case  of  a carrier  of  typhoid 
bacilli  who  ordinarily  would  not  arouse  suspicion.  Naturally,  her 
condition  as  the  quite  innocent  cause  of  a considerable  epidemic  and 
a possible  source  of  further  trouble,  attracted  much  attention  in 
Newport.  Friends  interested  themselves  in  her  behalf  and  an  effort 
was  made  to  procure  special  treatment  for  her  in  some  hospital,  that 
the  stigma  of  being  a typhoid  carrier  might  be  removed.  After  some 
inquiry  Prof.  Alfred  Stengel  indicated  his  willingness  to  see  what 
could  be  done  for  her  and  about  the  middle  of  June  she  entered  the 
University  Hospital  in  Philadelphia  for  this  purpose. 

The  examinations  there  made  were  a full  confirmation  of  the  results 
of  the  various  examinations  made  in  the  Laboratories  of  the  Depart- 
ment in  May.  1 give  a brief  extract  from  a report  of  the  ninth  of 

•i  Illy : 

“Widal  strongly  positive;  blood  culture  sterile;  culture  of 
the  urine  sterile;  three  cultures  of  the  feces;  from  the  third 
was  isolated  an  organism  which  culturally,  morphologically, 
and  in  its  agglutination  reactions  is  identical  with  the  typhoid 
bacillus.  The  organism  is,  however,  nou-niotile.  X-ray  exam- 
ination for  gallstones  negative.  We  consider  the  examination 
of  the  patient  now  progressed  to  the  point  where  it  is  proper 
to  attempt  the  elimination  of  the  organism  found  at  the  la.st 
stool  culture  ami  the  first  inetliod  to  be  tried  for  this  end  is 
the  use  of  kaolin.'’ 

The  condition  of  Mrs.  W.  showed  much  improvement  as  was  evi- 
dent when  she  was  visited  by  the  As.sociate  Chief  Medical  Inspector 
on  the  20th  of  July,  when  she  was  still  under  treatment  with  kaolin, 
i'his  treatment,  however,  did  not  prove  to  be  satisfactoiy.  An  auto- 
aenous  vaccine  was  then  pu  ep.ired  and  u.sed  with  succe.ss.  (Jonceruing 
her  further  progress  I make  this  excerpt  from  a letter  sent  by  Doctor 
Stengel  on  the  21st  of  Octobei- : 

“M'e  have  bc^n  able  to  confirm  tlie  findings  of  your  Dejiart- 
inent,  and  liave  since  conducted  a number  of  studies  in  the  case 
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and  liave  ijlaced  her  upon  treatment  with  the  object  of  curing 
the  condition.  I am  glad  to  be  able  to  report  that  we  have  now' 
had  six  successive  negative  stool  cultures  and  we  feel,  therefore, 
that,  for  all  practical  purposes,  the  patient  is  ready  for  dis- 
missal.” 

A few  days  later  she  returned  to  her  home  near  Newport,  and 
on  the  28th  of  October  an  interested  person  wrote : — “She  is  delighted, 
her  family  and  friends  are  pleased,  and  I am  relieved.” 

That  wms  almost  eleven  months  ago  and  we  are  informed  that  she 
has  since  this  treatment  remained  in  good  heatlh.  About  six  weeks 
ago  she  was  visited  by  the  Assistant  Medical  Inspector  of  the  Depart- 
ment wdio  found  her  in  excellent  condition.  Samples  of  her  excreta 
wms  obtained  and  sent  to  the  Laboratory  for  examination.  The  report  i 
returned  wms  altogether  negative,  indicating  that  the  outcome  of  the  i 
treatment  of  last  year  was  permanent.  (See  final  note.)  j 

Last  year  in  Lewdstowu  and  vicinity  there  were  cases  of  typhoid 
fever  wliich  raised  many  questions.  Lewistown  is  the  county  seat 
of  Mifflin  and  its  population  ranges  between  eight  and  ten  thousand 
according  to  the  prosperity  of  the  industries.  In  the  Spring  there 
were  seventeen  cases  with  onsets  between  the  13th  and  the  31st  of  | 
May.  Seventeen  cases  in  a place  of  this  size  are  not  so  many.  It 
was  rather  the  peculiar  distribution  of  them  that  called  for  careful 
study.  I cannot  now  ask  you  to  listen  to  the  petty  details  of  an 
investigation  which  led  to  the  conclusion  that  the  infection  came  from 
a single  dairy  and  that  the  distribution  was  due  to  the  peculiar 
-fashion  in  w'hich  the  milk  of  this  dairy  was  handled.  No  other  evi- 
dent cause  for  these  cases  could  be  found,  although  there  were  other 
conditions  w^hich  at  first  suggested  danger.  The  owner  of  this 
dairy  had  typhoid  in  October,  1906,  or  almost  nine  years  before  the 
trouble  in  1915.  It  wms  inferred  that  the  dairyman  might  be  a carrier 
and  the  examination  of  a specimen  of  his  stools  was  undertaken  in 
•Tune  with  an  uncertain  result.  It  later  appeared,  however,  that  this 
result  was  probably  due  to  the  improper  preparation  of  the  container 
in  wdiicli  the  specimen  was  shij^ped.  His  blood  serum  was  examined 
at  the  same  time  and  was  negative  to  the  test  of  Widal. 

The  cause  of  this  epidemic  was  thus  in  doubt  and  the  milk  dealer 
whose  milk  was  under  suspicion  voluntarily  stopped  further  sales 
and  appealed  to  the  local  authorities  to  ascertain  the  facts  in  the 
case.  Fortunately,  that  is  fortunately  for  our  present  purpose, 
Lewistown  had  another  small  epidemic  of  twenty-one  cases  later  in 
the  yeai*.  Tliis  led  to  further  investigation  in  November.  Here 
again  the  milk  of  the  same  dairyman  was  inculpated  and  no  other  i 
convincing  explanation  of  the  outbreak  could  be  found.  It  wa* 
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'.liougiit  best  again  to  send  samples  ot  bis  blood,  urine,  and  feces  to 
the  Laboratories  of  the  Department  and  the  report  was  that  while 
rhe  blood  and  urine  were  negative,  typhoid  bacilli  had  been  found  in 
■ he  stools.  The  status  of  this  milk  producer  as  a carrier  was  estab- 
lished and  these  two  outbreaks  at  Lewistown  were  given  a reasonable 
explanation  as  was  also  the  occurrence  of  several  cases  a year  earlier 
on  a farm  adjoining  the  dairy  farm.  Here  was,  quite  possibly,  a 
carrier  whose  carriership  was  intermittent  or  his  alleged  habit  of 
carefull}^  washing  his  hands  before  every  milking  may  have  been 
subject  to  lapses.  It  is  still  possible  that  he  infected  certain  portions 
of  the  milk  in  some  other  way  although  it  appeared  to  be  the  milk 
of  his  ov/n  milking  which  became  infected. 

I should  also  like  to  speak  of  the  unfortunate  career  of  a dairy- 
man in  Blair  County  althougli  of  an  earlier  date,  but  not  published 
b}’’  the  Department.  On  a farm  near  Roaring  Springs  almost  eight 
years  ago  (November  1908)  this  man  had  a very  mild  attack  of 
typhoid  fever  which  was  not  reported,  possibly  not  recognized,  by 
Ids  physician  at  the  time.  This  particular  occurrence  has  been  the 
occasion  of  some  discussion  but  the  version  given  by  the  man  him- 
«:elf  to  a medical  representative  of  the  Department  a week  ago.  is 
that  which  I present. 

Shortly  after  his  speedy  recovery  he  resumed  his  work  as  a dairy 
farmer.  The  next  summer  (1909)  his  milk  went  to  a dealer  of  Al- 
toona. In  August  and  September  there  were  in  Altoona  thirty-four 
cases  of  typhoid  with  three  deaths  traceable  directly  to  this  dealer 
and  ultimately  to  the  dairy  farm  under  consideration. 

An  inspection  was  undertaken  by  the  County  Medical  Inspector 
and  the  Health  Officer  of  this  township,  from  whose  notes  this  story  v 
is  taken  in  part.  The  conclu.sion  was  that  the  milk  had  become 
infected  through  cistern  water  polluted  by  a neighbor’s  privy.  The 
producer  was  not  at  this  time  under  suspicion  as  a carrier.  The  sale 
of  the  milk  was  then  stopped  pending  certain  changes  which  were 
to  be  made  in  the  water  supply.  Presently  the  dairyman  moved  to 
another  farm  and  began  to  ship  his  milk  to  a different  retailer  in 
Altoona.  In  July  and  August,  1910,  there  were  in  Altoona  thirteen 
lases  of  typhoid  with  one  death,  again  directly  traceable  to  this 
milk.  The  sale  of  this  milk  in  Altoona  was  then  forbidden  by  the 
Board  of  Health  until  it  should  'be  determined  whether  the  farmer 
or  anyone  else  on  the  farm  were  a carrier.  Hereupon  the  dairyman 
went  out  of  business.  A year  later,  October,  1911,  he  wished  to 
resume  dairy  farming.  At  this  time  an  examination  of  his  stools 
showed  typhoid  bacilli,  and  accordingly  he  was  not  permitted  to 
handle  milk.  In  1912,  he  stated  that  he  had  been  treated  by  a physician 
who  claimed  to  have  cured  him  and  said  that  the  “germs”  had  dis 
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appeared  from  his  excreta.  Other  specimens,  however,  taken  at  this 
time  and  examined  in  the  Laboi’atories  of  the  Department  as  well 
as  by  Doctor  Brumbaugh,  of  Altoona,  still  showed  typhoid  bacilli. 
The  dairyman  then  gave  up  the  dairy  business  for  all  time  and  has 
since  worked  in  the  railroad  shops  at  Altoona.  His  health  has  been 
good  ever  since  his  attack  of  tyjjhoid  in  1908.  He  is  now  forty  years 
of  age.  There  had  been  no  examination  since  1912.  Last  week,  how- 
ever, another  set  of  specimens  of  his  excreta  was  obtained  and  sent 
to  the  Laboratories.  A sample  of  his  blood  was  also  sent  in  but  the 
leport  on  the  Widal  test  of  that  is  negative.  Yesterday  came  a 
further  report  from  the  Laboratories  that  no  typhoid  bacilli  were 
found  in  the  stools  or  urine.  It  may  be  that  the  career  of  this 
carrier  has  come  to  an  end,  but  it  will  be  wise  to  have  one  or  two 
more  examinations  before  we  give  him  a clean  bill  of  health  and 
allow  him  again  to  take  up  dairying  as  he  much  wishes  to  do. 

Just  a year  ago  we  had  an  outbreak  of  typhoid  fever  which  was 
probably  caused  by  a carrier  although  it  could  not  be  proved.  On 
the  occasion  in  question  there  was,  in  honor  of  a pair  of  aged  parents, 
a family  gathering  which  consumed  only  food  that  was  brought  in 
already  cooked,  with  the  exception  of  milk  and  coffee.  Of  the  twenty 
persons  concerned  in  this  celebration  six  contracted  typhoid  fever 
■lud  these  were  the  only  persons  who  drank  milk  freely  at  that  time, 
no  other  article  of  food  appearing  to  be  at  fault  or  thus  definitely 
eaten.  The  family  cow  was  milked  daily  by  the  mother  of  this  family 
party,  a matron  of  eighty-six.  She  had  typhoid  fever  in  1905,  ten 
years  before,  but  was  in  good  health  with  the  exception  of  what  was 
called  “an  attack  of  cholera  morbus  accompanied  by  diarrhoea”  the 
day  before  the  gathering.  Samples  obtained  six  weeks  after  the 
reunion  did  not  reveal  the  presence  of  the  Bacillus  typhosus.  This 
is  not  conclusive,  as  she  may  be  a carrier  who  is  only  intermittently 
dangerous  and  her  condition  may  have  been  unusually  active  because 
of  the  occurrence  of  diarrhoea  at  the  time  of  the  party. 

Among  the  investigations  which  are  published  in  the  annual  reports 
of  the  Department  are  many  in  which  a carrier  is  believed  to  have 
played  an  important  part.  Let  me  refer  briefly  to  three. 

In  the  course  of  the  epidemic  at  Troy,  in  the  autumn  of  1912,  evi- 
dence was  found  of  the  possible  pollution  of  the  water  supply  by  a 
man  who  had  passed  through  a carefully  supervised  attack  of  typhoid 
early  in  the  spring.  Months  after  his  recovery  he  worked  as  a 
harvest  hand  and  frequently  deposited  his  discharges  in  the  fields 
from  which  they  might  easily  be  washed  by  the  rain  into  the  stream 
near  by  and  thus  find  a way  to  the  water  supply  of  Troy.  He  was 
shown  to  be  an  intermittent  carrier  and  tlie  B.  typhosus  was  recov- 
ered from  his  feces.  It  is  difficult  to  see  how  this  danger  could  have 
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been  anticipated  except  by  assent  to  the  general  doctrine  that  after 
lyphoid  no  man  is  harmless. 

During  the  outbreak  at  Lehigh  University  in  the  autumn  of  1914, 
Ihe  attention  of  our  Associate  Chief  Medical  Inspector  was  directed 
to  a man  who  worked  in  the  kitchen  of  the  Commons  and  had  a his- 
tory which  indicated  that  he  might  be  a carrier.  His  blood  serum 
gave  a positive  Widal  reaction  on  three  occasions  during  the  month 
lhat  he  was  under  observation.  His  period  of  service  with  relation 
to  the  handling  of  food  fell  within  the  period  of  infection  and  no 
further  infection  occurred  after  his  work  was  changed,  a couple  of 
weeks  before  he  was  dismissed  as  a suspect.  The  examination  of  his 
urine  and  feces  was  undertaken  on  four  occasions  in  the  course  of  two 
months,  but  under  unfavorable  conditions  regarding  the  transport  of 
the  material  to  the  Laboratories  and  the  results  were  negativ'e. 

As  a pathetic  sujDplement  to  the  milk-borne  epidemic  at  Skippack- 
viile,  which  began  in  August,  1914,  ocurred  the  develoiDment  of  a 
•^carrier.”  A certain  keeper  of  a boarding  house  became  ill  as  did 
many  of  her  boarders.  The  boarders  Avent  away  but  she  was  nursed 
by  a clever  daughter  with  care  and  skill,  despite  her  lack  of  special 
training.  After  the  mother  had  apparently  fully  recovered  from 
her  tedious  illness  of  ten  or  twelve  weeks  the  family  moved  to  another 
village  perhaps  a dozen  miles  away.  In  their  new  home  the  mother 
at  once  became  active  in  the  kitchen  and  presently  three  cases  of 
typhoid  developed  in  the  house,  among  them  the  daughter  who  had 
been  the  faithful  uur^e  of  the  mother.  This  was  of  course  one  of  those 
[ carriers  wdio  are  active  shortly  after  recovery  and  her  condition 
! need  not  have  become  permanent. 

Important  is  a story  from  the  Laboratory  told  in  our  annual  report 
I for  1913.  Down  in  Bucks  County,  seven  years  before,  in  a certain 
H.  family  living  on  a dairy  farm,  several  members  had  “typhoid 
; fever”  but  all  made  good  recoveries.  After  this  event  cases  of  atypical 
typhoid  appeared  now  and  then  in  the  neighborhood,  with  no  ap- 
parent cause  for  the  infection.  Finally  it  became  obvious  that  these 
I (ases  of  typhoid  occurred  only  among  those  supplied  with  milk  from 
■ the  H.  farm.  This  naturally  directed  suspicion  to  this  family  and 
I 'teps  were  taken  to  procure  samples  of  the  excreta  for  an  examina- 
tion in  the  Laboratory  with  reference  to  micro-organisms  of  the 
typhoid — paratyphoid  group. 

Specimens  of  the  feces  and  the  urine  of  each  person  were  examined 
at  two  different  times.  The  results  for  the  father  and  children  were 
negative,  as  was  also  the  urine  of  the  mother.  From  her  stools,  how- 
ever, there  was  isolated  an  organism  showing  all  the  ordinary  be- 
havior of  the  Bacillus  paratyphosus  B.  and  this  was  corroborated  by 
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agglutination  with  the  blood  senim  of  a rabbit  iiumnnized  with  this 
kind  of  bacillus. 

Such  an  event  is  no  longer  altogether  novel,  at  least  it  has  been 
known  for  some  time  that  there  are  i^aratyphoid  carriers  as  well  as 
tyidioid  carriers;  ijaratyphoj)hors,  if  you  like,  as  well  as  typliophors. 
Thej"  are,  however,  by  no  means  common  and  constitute  an  unpleasant 
addition  to  an  already  complicated  situation. 

Let  these  cases  suffice  for  today.  Among  the  records  of  the  Depart- 
ment are  notes  of  many  other  outbreaks — not  all  of  them  small — 
in  which  the  influence  of  a carrier  was  surmised  but  could  not  be 
I ositively  shown.  Such  conditions  are  certain  to  recur  and  equally 
certain  to  be  hard  to  detect. 

The  law  passed  by  the  General  Assembly  in  1915  makes  possible 
the  exclusion  of  typhoid  carriers  from  the  kitchen  and  from  other 
work  in  hotels  and  restaurants.  As  this  law  becomes  known  the 
public  may  extend  its  application  to  private  houses  without  the  ex- 
tension of  the  law  itself.  It  is  desirable  that  some  similar  law  should 
be  made  to  cover  the  case  of  a milk  producer  or  distributor.  Some 
such  restrictions  might  be  made  effective  if  our  municipalities  required 
every  vendor  of  milk  within  the  limits  of  the  municipality  to  prove 
That  no  carrier  of  typhoid  germs  had  participated  in  the  production 
or  handling  of  the  milk  thus  sold.  Laws  of  this  kind,  however  made, 
will  be  difficult  to  enforce.  The  handling  of  milk  usually  presents 
the  possibility  of  infection  through  any  one  of  a series  of  persons. 

After  all,  may  not  the  remedy  finally  be  found  in  the  spread  of  the 
knowledge  that  all  who  have  had  typhoid,  however  light  the  case, 
are  potentially  carriers,  and  in  the  development  of  what  has  been 
called  the  sanitary  conscience,  leading  each  such  potential  carrier 
to  a.sk  for  an  examination?  Uirfortunately  even  this  development, 
almost  indicative  of  the  near  approach  of  the  millenium,  will  not 
reach  the  case  of  those  persons  who  have  become  carriers  without 
having  any  symptoms  of  the  disease — typhoid  carriers  without  ty- 
! hoid.  To  reach  these  other  measures  will  be  needed. 

Had  we  the  time,  something  might  be  said  about  the  importance 
of  the  carrier  under  other  conditions.  Our  watersheds  are  already 
in  many  cases  carefully  inspected  as  to  the  existence  of  pollutions 
and  we  seek  to  abate  such  when  found.  These  may  be  classed  as 
j)ermauent  or  domiciliary  pollutions.  There  are  other  possible  pollu- 
ions  of  watersheds  which  are  temporary  or  transient  in  character 
and  do  not  particularly  attract  attention.  These  are  introduced  by 
construction  and  repair  gangs  whicli  work  on  our  roads  and  else- 
where. In  such  gangs  may  be  found  persons  who  have  had  typhoid 
fever  and  among  them  are  doubtless  carriers.  The  number  of  such 
persons  is  at  present  an  indeterminable  quantity,  and  the  extent  to 
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which  they  threaten  the  (.-oiimmnities  where  they  work  canuot  be  es- 
timated. Last  year  we  had  iu  Shippeusburg  an  outbreak  of  typhoid 
tever  of  considerable  dimensions — some  two  hundred  cases.  It  was 
a clear  case  of  wuiter-borne  disease.  The  original  source  of  the  in- 
fection has  not  been  determined  and  probably  never  will  be.  At 
.-everal  places  on  the  shed  there  had  been  tw'o  or  three  gangs  variously 
employed,  with  obvious  opportunities  for  pollution  of  neighboring- 
streams.  These  gangs  were  shifting  collections  of  men.  In  this 
particular  instance  some  inquiry  was  made  and  twm  or  three  persons 
■umre  found  who  admitted  having  had  typhoid.  These  were  all 
potential  carriers  and  there  may  have  been  many  more  among  those 
who  denied  any  experience  of  the  disease  or  who  could  not  be  ques- 
tioned. I can  not  say  that  any  of  these  men  actually  did  infect  the 
wmter  supply  of  Shippeusburg,  but  the  possibility  is  there  and  is  a 
matter  of  frequent  occurrence  elsewhere.  It  is  a question  that  ought 
to  receive  serious  consideration  from  the  authorities  of  municipali- 
ties who  now  jeer  and  sneer  wdien  the  .suggestion  is  made  that  the 
watersheds  of  their  -svater  suisjilies  need  protection  of  this  kind.  Here 
^lie  role  of  the  carrier  pronii.ses  to  be  of  growing  importance. 


Final  note  concerning  Mr.  W.  (pages  5 and  6). 

It  is  regretted  that'  the  typhoid  carrier  Mrs.  W.,  who  was  believed 
to  be  cured  by  the  treatment  described  in  the  report  of  her  case,  again 
has  typhoid  bacilli  in  her  stools.  An  examination  of  a specimen  of 
her  feces  made  at  the  Department  Laboratories  in  Philadelphia, 
during  the  present  summer  (1917),  disclosed  typhoid  bacilli.  This 
is  a discouraging  experience  but  unfortunately  a very  common  one. 
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